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1 . 0   INTRODUCTION 

The  Montana  Department  of  Health  and  Environmental  Sciences, 
Department  of  Institutions,  and  Department  of  Social  and  Rehabilitation 
Services  are  working  on  a  Task  Force  to  recommend  legislative  and  budget  con- 
siderations for  the  1982-83  biennium  regarding  appropriate  investment  of 
state  funds  toward  the  necessary  support  and  care  of  the  elderly  and  mentally 
handicapped.   Some  of  the  services  that  are  considered  reasonable  alternatives 
are:   homemaker  services,  adult  day  care,  home  health  care,  meals-on-wheels, 
personalized  nursing  care,  and  sheltered  group  homes  (personal  care  homes) . 
It  is  recognized  that  other  innovative  mixes  of  services  have  been  employed 
to  encourage  greater  independent  living  by  vulnerable  people.   What  is  not 
known  is  (1)  how  many  people  in  Montana  need  assistance  to  support  a  relative 
degree  of  independence  short  of  institutionalized  care,  (2)  how  the  people  in 
need  distribute  among  the  kinds  of  care  that  might  be  available  if  appropriate 
funding  were  available,  and  (3)  how  much  these  kinds  of  care  cost. 

In  June,  1979,  the  Montana  Department  of  Health  and  Environmental 
Sciences  contracted  with  JRB  Associates,  Inc.  to  conduct  a  study  on  the  cost 
of  alternatives  to  nursing  home  care  for  the  elderly  and  mentally  handicapped. 
This  report  is  the  first  in  a  series  to  be  prepared  as  part  of  that  study. 
The  first  study  report  is  concerned  with  a  review  of  the  literature  on  alterna- 
tives to  nursing  home  care  for  the  elderly  and  mentally  handicapped.   The 
report  is  organized  into  three  technical  sections: 

•  An  abstract  of  conclusions  from  the  literature  review 
identifying  the  alternatives  that  will  be  considered 
in  the  study, 

•  An  annotated  bibliography  of  technical  literature  that 
substantially  contributes  to  the  identification  of 
alternatives,  their  unit  cost  basis  and  volume  basis,  and 

•  A  bibliography  of  literature  reviewed. 

This  study  is  being  conducted  by  the  Denver  Office  of  JRB  Associates, 
Inc.   The  literature  reviewed  for  this  study  was  obtained  by  JRB  staff  in 
Denver  and -McLean,  Virginia  and  the  staff  of  the  Librarian  Information  Services 
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unit  located  in  the  Denver  Office  of  Science  Applications,  Inc.,  JRB's  parent 
company.   JRB  personnel  in  Denver  and  McLean  participated  in  preparing  the 
annotated  bibliography.   This  report  was  prepared  by  the  JRB  Denver  Office 
staff. 
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2.0   CONCLUSIONS  FROM  THE  LITERATURE  REVIEW 

2.1.  ALTERNATIVES  THAT  WILL  BE  CONSIDERED  IN  THE  STUDY 

The  potential  study  alternatives  fall  into  four  categories:   home 
care  services,  adult  day  care,  congregate  living,  and  personal  care  homes. 
There  is  sufficient  published  data,  data  from  demonstration  projects,  and 
Montana  data  to  estimate  the  unit  service  cost  for  each  of  these  alternatives 
and  the  frequency  with  which  services  will  be  required.   While  one  report 
does  estimate  the  percentage  of  population  over  65  that  would  need  several 
of  these  services,  in  general  this  data  is  not  available  and  a  survey  will 
be  required  to  relate  the  incidence  of  use  to  the  State  of  Montana  and  to 
each  planning  region. 

There  is  a  dearth  of  data  in  the  literature  on  alternatives  to  nursing 
home  care  for  the  mentally  handicapped.   There  is  very  limited  information  on 
personal  care  homes. 

2.2.  CONCLUSIONS  FROM  THE  LITERATURE  ■ 

2.2.1.   Conclusions  from  the  Literature  on  Home  Care  Programs 

There  are  several  studies  in  the  annotated  literature  review  on 
organized  home  care  programs.   Many  of  these  are  federally  funded  demonstra- 
tion projects.   While  many  of  these  demonstration  projects  lack  good  cost 
evaluation  data  at  this  time,  there  are  several  recurrent  themes  regarding 
the  organization  of  these  programs.   Home  care  programs  consist  of  a  variety 
of  services  which  need  to  be  coordinated  through  a  single  agency  which  ar- 
ranges for  patient  intake  assessment  and  coordination  of  services.   Service 
cost  estimates  and  utilization  rates  for  services  can  be  based  upon  data 
supplied  by  the  Wisconsin  Community  Care  Organization  project,  the  Monroe 
County  Long  Term  Care  Program,  Triage,  and  similar  projects.   The  Wisconsin 
Community  Care  Organization  project  is  most  likely  to  be  directly  relevant  to 
Montana  since  one  of  the  demonstration  sites  is  a  rural  county  and  a  second 
is  a  medium  size  urban  area.  Medicaid  and  Medicare  reimbursement  rates  for 
Montana  will  also  be  utilized  in  estimating  cost  for  this  program.   Very 
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careful  attention  must  be  paid  to  defining  the  target  patient  population  as 
one  which  would  likely  be  placed  in  a  nursing  home  but  for  the  existence  of 
a  home  health  program.   Both  the  Wisconsin  Community  Care  Organization  and 
the  Monroe  County  Long  Term  Care  Program  utilize  well  defined  target  popula- 
tion definitions,  although  each  has  a  different  basis.   Therefore,  cost 
estimates  for  this  alternative  will  be  based  upon  the  experience  of  at  least 
two  organized  home  care  demonstration  projects,  with  cost  data  adjusted  for 
the  prices  of  medical  care  in  Montana  and  inflation  (by  using  the  United 
States  CPI-U). 

The  Wisconsin  evaluation  project  expects  to  have  an  analysis  relating 
scores  on  the  Geriatric  Functional  Rating  Scale  to  the  cost  of  care  completed 
by  March,  1980.  Since  this  is  the  same  survey  instrument  that  is  recommended 
for  use  in  Montana  and  the  Wisconsin  environment  is  in  many  respects  similar 
to  Montana,  there  is  the  prospect  for  the  program  cost  estimation  for  Montana 
in  the  final  report  of  this  study  to  be  reasonably  accurate. 

2.2.2.   Conclusions  from  the  Literature  on  Adult  Day  Care 

Three  relevant  articles  were  found  in  the  literature  on  adult  day 
care:   Grimaldi  (1979),  Weissert  (1977),  and  Weissert  (1978).   These  articles 
give  estimates  on  the  frequency  of  utilization  of  adult  day  care  services 
and  the  cost  per  day  of  these  service  programs.   Two  different  adult  day  pro- 
gram models  are  discussed.   Cost  estimates  for  adult  day  care  will  be  based 
on  these  articles,  two  in-depth  studies  referred  to  within  these  articles, 
and  present  price  levels  for  this  service  if  it  is  offered  in  Montana. 

Adult  day  care  is  expensive  on  a  per  service  day  basis.   Transporta- 
tion costs  and  inefficient  use  of  staff  contribute  to  the  unexpected  high 
cost  for  this  program.   Since  'patients  have  to  travel  to  and  from  the  adult 
day  care  center  and  this  lessens  the  activity  day  length,  staff  are  not 
generally  utilized  for  a  full  eight-hour  day,  yet  they  must  be  compensated 
for  a  full  day's  work.   The  studies  also  refer  to  the  possibility  of  lowering 
adult  day  care  program  costs  by  having  larger  adult  day  care  programs,  perhaps 
reaching  a  level  of  100  patients  per  day.   This  larger  patient  service  activity 
would  spread  the  administrative  and  other  overhead  costs  over  a  larger  base. 
This  same'  efficiency  may  be  achievable  when  adult  day  care  programs  are  ad- 
ministered and  located  in  the  same  facility  as  a  hospital  or  nursing  home. 
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This  option  will  be  explored  further  in  the  cost  estimating  process  in  the 
Final  Report. 

2.2.3.  Conclusions  from  the  Literature  on  Congregate  Living 

The  most  useful  article  in  the  annotated  bibliography  on  congregate 
housing  is  the  December  1976  report,  Evaluation  of  the  Effectiveness  of 
Congregate  Housing  for  the  Elderly,  prepared  by  HUD.   This  report  describes 
in  detail  the  types  of  people  that  apply  for  congregate  housing.   Some  cost 
information  is  contained  in  the  article;  however,  better  estimates  of  the 
cost  of  this  alternative  to  nursing  home  care  are  likely  to  be  obtained 
by  current  congregate  housing  prices  in  Montana. 

The  HUD  report  indicates  that  meals,  housekeeping,  and  on-site 
activities  were  not  regarded  as  important  features  to  applicants  for  this 
housing,  but  the  availability  of  medical  services  was  regarded  as  important 
in  case  of  emergencies. 

2.2.4.  Conclusions  from  Literature  Review  on  Personal  Care  Homes 

The  literature  review  found  very  little  useful  information  on  personal 
care  homes.   These  homes  have  historically  constituted  a  small  proportion  of 
the  beds  in  nursing  care  and  related  homes  reported  by  DHEW.   In  1973,  personal 
care  homes  and  domiciliary  care  homes  accounted  for  16%  of  all  beds  in  nursing 
care  and  related  homes  in  the  United  States.   This  is  a  decline  from  25% 
reported  in  1969.   An  estimate  of  the  proportion  of  elderly  who  would  utilize 
personal  care  and  homemaker  services  at  home  or  in  sheltered  living  facilities 
is  given  in  the  report,  Long-Term  Care:   Actuarial  Cost  Estimates. 

Current  research,  federal  program  direction  (both  by  the  administra- 
tion and  Congress) ,  and  state  initiatives  on  alternatives  to  nursing  home 
care  generally  do  not  include  personal  care  homes  as  an  option.   There  is 
little  information  available  in  the  literature  on  which  to  base  a  projection 
of  utilization  and  cost  for  this  alternative.   Therefore,  unless  another  basis 
can  be  found  for  these  projections,  consideration  should  be  given  to  not  in- 
cluding projections  of  cost  and  utilization  of  personal  care  homes  as  part  of 
this  study. 


2-3 


-JRB  Associates.  Inc. 


2.2.5.   General  Conclusions  from  the  Literature 

The  annotations  for  a  significant  number  of  articles  on  the  alterna- 
tives to  nursing  home  care  for  the  elderly  and  mentally  handicapped  are 
included  in  Section  3.0  of  this  report.   Although  many  of  the  annotated 
articles  do  not  contribute  directly  to  estimating  the  costs  or  utilization 
of  specific  alternatives,  they  have  been  included  for  several  reasons.   Some 
articles  describe  operational  aspects  of  projects  which  are  important  to 
defining  the  characteristics  of  each  alternative.   Other  articles  describe 
survey  instruments  that  have  been  utilized  to  assess  patients  or  project  the 
need  for  institutionalization.   Finally,  a  large  number  of  the  annotations 
describe  studies  on  the  costs  of  alternatives  to  nursing  home  care  for  the 
elderly  and  mentally  handicapped;  however,  the  analyses  are  not  directly 
relevant  to  this  study  because:   the  results  are  not  based  on  a  random 
sample,  the  results  only  apply  to  large  urban  areas,  the  results  are  based 
on  too  small  a  sample  and/or  the  cost  analyses  have  been  done  incorrectly. 

It  is  important  that  Executive  and  Legislative  officials  proposing 
alternatives  to  nursing  home  care  understand  the  shortcomings  of  many  of  the 
"studies"  that  have  been  conducted  in  this  area.   Much  of  the  testimony  pre- 
sented to  Congressional  Committees  on  this  issue  is  on  the  basis  of  a  small 
number  of  cases  or  on  the  basis  of  one  or  two  individual  cases  which  site 
significant  cost  savings  by  keeping  a  specific  individual  out  of  a  nursing 
home.   However,  in  order  to  assess  the  costs  of  alternatives  to  nursing  home 
care,  all  health  related  costs  for  patients  treated  in  the  nursing  home 
environment  and  those  treated  in  the  alternative  must  be  included.   The 
Wisconsin  Community  Care  Organization  project  is  taking  this  approach  in 
its  cost  analysis  (which  will  be  available  in  March,  1980). 

Four  of  the  annotated  reviews  describe  studies  that  will  be  useful  in 
providing  a  frame  of  reference  to  validate  and  compare  the  estimates  from 
this  study.   They  are:   Congressional  Budget  Office  (1977),  Frohlich  (1971), 
Palmore  (1976),  and  University  of  Rochester  School  of  Medicine  and  Dentistry 
(1968). 

There  is  very  little  information  in  the  literature  on  the  cost  and 
utilization  of  alternatives  to  nursing  home  care  by  the  mentally  handicapped. 
Some  of  the  home  care  projects,  including  Wisconsin  and  Monroe  County,  New  York, 
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include  disabled  adults  in  their  program.   Wisconsin  has  utilized  the 
Geriatric  Functional  Rating  Scale  to  predict  institutionalization  for  both 
elderly  and  disabled  adults.   While  the  predictions  for  the  disabled  are 
less  valid,  they  are  useful  to  the  project  and  have  limited  validity.   The 
literature  review  does  not  provide  a  valid  basis  for  estimating  costs  and 
utilization  of  alternatives  to  nursing  home  care  for  the  mentally  handicapped. 

2.3.  BASIS  FOR  RELATING  COST  ESTIMATES  TO  MONTANA  AND  A  SINGLE  POINT 
IN  TIME 

To  the  extent  possible,  all  cost  estimates  will  be  related  to  the 
cost  of  providing  similar  services  in  Montana  in  current  prices.   This  in- 
formation will  be  sought  from  the  Montana  Department  of  Social  Rehabilitation 
Services,  the  Medicare  program,  and  other  appropriate  agencies.   Cost  pro- 
jections based  on  prior  years  will  be  adjusted  by  utilizing  the  CPI-U  index. 
The  appropriateness  of  the  total  index  or  the  medical  care  component  will  be 
reviewed  prior  to  making  each  adjustment.   One  base  year  will  be  identified 
for  all  these  projections,  probably  1980. 

2.4.  CONCLUSIONS  FROM  THE  LITERATURE  REVIEW  ON  SURVEY  INSTRUIIENTS 

The  literature  review  identifies  two  well  defined  and  tested  survey 
instruments  used  in  alternative  care  programs,  OARS  (Older  Americans  Resources 
and  Services)  and  GFRS  (Geriatric  Functional  Rating  Scale) .   A  variety  of 
other  instruments  have  been  utilized  in  individual  studies  and  other  instru- 
ments have  been  used  in  multiple  studies  that  require  extensive  provider 
personnel  administration.   These  two  instruments  can  be  administered  in  a 
relatively  short  period  of  time,  have  been  used  in  multiple  studies,  and  have 
a  well  defined  structure  an  analysis.   The  GFRS  takes  less  time  to  administer 
and  is  the  only  instrument  available  which  can  validly  be  used  to  project 
the  probability  of  institutionalization  for  a  population  of  elderly  (and 
disabled) .   The  validation  is  described  in  the  article  by  Grauer  and  Birnbom 
(1975) .   The  Wisconsin  Community  Care  Organization  project  utilizes  both  GFRS 
and  OARS  for  patient  intake  and  evaluation.   The  Wisconsin  evaluation  study 
team  is  investigating  the  relationship  between  treatment  costs  and  GFRS 
scores.   The  GFRS  can  be  administered  in  approximately  fifteen  minutes  and 
has  been  tested  as  a  valid  prediction  instrument.   OARS  is  also  a  widely 
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used  patient  assessment  instrument,  but  is  less  desirable  for  use  in  this 
study  because  it  takes  longer  to  administer,  is  usually  administered  by 
providers,  and  has  not  been  validated  as  a  predictor  of  institutionalization, 
(with  the  literature  reviewed  in  this  report) . 

2.5.     OTHER  LITERATURE 

The  scope  of  this  literature  review  is  wide  and  the  potential  sources 
of  information  are  numerous.   In  addition,  this  topic  is  one  that  is  under 
continuous  study  at  the  national  and  local  levels  at  this  time.   Several 
different  tactics  have  been  utilized  to  identify  and  obtain  the  literature 
in  this  field.   Therefore,  it  is  possible  that  a  relevant  study  has  been 
omitted  from  this  review,  or  that  by  the  time  this  project  is  completed 
additional  relevant  studies  will  be  available.   The  Final  Report  of  this 
project  will  include  a  summary  of  additional  identified  studies  on  this  topic. 
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Bell,  Bill  D.   "Mobile  Medical  Care  to  the  Elderly:   An  Evaluation."  The 
Gerontologist,  April  1975,  15(2):   100-103. 

The  author  describes  and  evaluates  a  statewide,  mobile  health  care  program, 
aimed  at  older  rural  persons  in  Arkansas,  called  Multiphasic  Examinations  to 
Reduce  Chronic  Illnesses  (MERCI).   About  13%  of  Arkansas'  population  is  over 
65;  nearly  half  of  them  fall  below  poverty  level,  and  50%  live  in  rural  areas. 
Medical  facilities  are  not  spread  evenly  throughout  the  state,  and  most 
counties  lack  a  physician.   The  greatest  barriers  to  health  care  are,  in  order, 
finances,  transportation  and  accessability. 

The  MERCI  project  has  a  converted  school  bus,  funded  totally  from  State  and 
Federal  sources,  staffed  by  seven  persons.   This  unit  travels  to  areas  at  least 
twenty  miles  from  a  physician  to  screen  residents  over  60  for  specific  chronic 
illnesses.   In  its  first  six  months  of  operation  (September  1973  -  March  1974) 
the  unit  screened  2,738  persons  (95.3%  over  60,  42.7%  men,  66.8%  white  and 
76.4%  with  annual  incomes  below  $3,000).   Test  results  showed  high  incidences 
of  hypertension  (31%),  heart  trouble  (22%)  and  eye  problems  (17%).   Because 
of  the  manner  of  media  exposure  chosen  (newspapers,  radios,  posters,  etc.),  it 
is  felt  that  blacks  were  not  as  aware  of  the  availability  of  MERCI  as  whites. 
The  author  felt  that  the  weakest  aspect  of  MERCI  was  the  referral  process: 
patients  were  relied  upon  to  consult  a  physician  if  told  to.   Evaluation  of 
the  referral  system  is  not  made. 

The  cost  per  patient  was  $16,  deemed  high  by  the  author.   The  acronym  "MERCI" 
was  also  thought  to  paint  a  negative  picture  in  the  public's  eye.   But  in 
general.  Bell  stated,  "...  an  adjunct  medical  system  such  as  this  contributes 
significantly  to  the  .  .  health  .  .  of  an  elderly  population." 
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Bell,  William  G.   "Conmunity  Care  for  the  Elderly:   An  Alternative  to 
Institutionalization."  The  Gerontologist,  Autumn,  1973,  Part  I,  13:   349-354. 

Prepared  at  the  request  of  the  Florida  Dept.  of  Health  and  Rehabilitative 
Services,  this  study  focused  on  Medicaid-supported  elderly  admittees  to  all 
licensed  nursing  homes  in  Hillsborough  County  during  September,  1970,  and  a 
comparable  group  of  functionally  impaired  elderly  residing  at  home  drawing  Old  Age 
Assistance  (OAA) .   These  groups  were  chosen  due  to  their  associated  high 
costs,  medical  vulnerability,  and  lack  of  adequate  spokespeople. 

The  author  first  reviewed  two  policy  issues  related  to  care  for  the  elderly: 
economic  (as  many  as  30%  of  the  institutionalized  elderly  were  judged  by  a 
panel  of  "experts"  to  be  inappropriately  placed  and  there  was  a  disproportionate 
percentage  of  OAA  recipients  in  nursing  homes.  Therefore,  continued  allocation 
of  resources  for  sustained  institutional  expansion  without  consideration  of 
alternate  measures  is  "subject  to  question") and  personal  preference  (85%  of 
the  sampled  low  income  elderly  preferred  to  live  at  home  whether  or  not  living 
there  when  asked;   the  literature  suggests  negative  effects  of  nursing  home 
life). 

He  then  proposes  a  community  care  program,  incorporating  in  a  single  public 
agency  health  maintenance,  help  with  housekeeping  and  shopping,  mobile  meals, 
transportation  to  essential  services  and  counseling  (crisis  intervention) 
advocacy.   These  components  were  selected  because  of-   indications  for  such  in 
the  literature;  their  necessity  for  normal  daily  living;  low  costs  when  compared 
to  nursing  home  placement;  urban  availability,  or  at  least  ease  in  establishment 
of  these  services;  and  potential  of  the  program  to  free  a  family  member  to  join  or 
return  to  the  workforce. 
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Berg,  Robert,  et  al.   "Assessing  the  Health  Care  Needs  of  the  Aged,"  Health 
Services  Research,  Spring  1970,  5(1):  36-59. 

During  the  early  1960 's  the  author  directed  personal  interviews  of 
institutionalized  and  non- institutionalized  elderly  in  Monroe  County,  New 
York.   Over  a  six  month  period,  a  physician/public  health  nurse  team 
conducted  interviews  of  349  elderly  individuals  of  all  income  levels, 
selected  at  random.   The  survey  was  designed  to  assess  the  respondent's 
need  for  either  mental  or  physical  care  or  both.   The  amounts  of  medical 
and  mental  care  supervision  required  by  the  respondents  were  then  tabulated 
to  yield  an  estimate  of  their  needs  for  various  levels  of  care.   Berg 
concluded  that  6.7  percent  of  the  elderly  population  would  be  optimally 
served  by  a  public  home  health  nursing  agency. 
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Branch,  Laurence  G.   Understanding  the  Health  and  Social  Service  Needs  of 
People  Over  65.   Center  for  Survey  Research,  University  of  Massachusetts,  1977. 

The  author  surveyed  the  health  care  needs  of  the  non-instutionalized  elderly 
and  disabled  in  the  State  of  Massachusetts. 

The  sampling  frame  consisted  of  2,000  Massachusetts  households  comprised  of 
high  users  of  medical  services,  the  elderly  and  the  disabled.   Between 
November,  1974  and  February,  1975,  1,625  elderly  and  386  disabled  persons 
were  interviewed  about  their  needs  for  medical,  social  and  homemaker  services. 
Follow-up  interviews  were  conducted  fifteen  months  later  with  only  the  elderly, 
to  determine  the  extent  to  which  these  needs  had  been  met.   Branch  reports 
his  results  in  four  categories  ranging  from  "need  currently  met  with  no 
apparent  problem,"  to  "need  currently  unmet  with  a  current  problem." 

Branch  found  that  seven  percent  of  the  sampled  elderly  had  unmet  needs  for 
transportation,  four  percent  for  housekeeping,  four  percent  for  food  shopping, 
.5  percent  for  food  preparation,  six  percent  for  socializing  and  three  percent 
for  personal  care  assistance. 
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Brickner,  Philip  W.   Home  Health  Care  for  the  Aged:   How  to  Help  Older  People 
Stay  in  Their  Own  Homes  and  Out  of  Institutions.   New  York:   Appleton-Century- 
Crofts,  1978. 


This  book  describes  a  New  York  City  hospital  based  alternative  to  nursing 
home  care  program.   The  descriptive  materials  include:   how  to  establish  a 
program,  the  role  of  each  professional  provider  in  the  alternative  home 
care  program,  and  a  discussion  of  the  financial  basis  for  a  program  including 
how  to  fund  a  program.   Time  study  analyses  were  conducted  to  provide  the 
cost  estimates  of  the  alternative  care  program.   The  author  correctly  points 
out  inappropriate  placement  in  nursing  homes  adds  further  to  the  cost  for 
nursing  home  care  which  is  usually  ignored  in  most  cost  comparisons  (and  that 
overbuilding  of  nursing  homes  for  profit  in  some  parts  of  the  country  has 
resulted  in  a  concentrated  effort  to  fill  the  unneeded  beds) . 

The  nursing  home  cost  estimates  reported  for  comparison  purposes  in  this 
study  are  based  upon  physician  estimates  of  the  number  of  nursing  hours 
required  for  23  selected  program  patients  and  then  extrapolated  from  a  re- 
gression analysis  of  23  nursing  homes.   They  are  not  based  on  a  matched 
control  group.   The  project  program  costs  are  based  upon  23  of  29  patients. 
It  was  not  indicated  in  the  report  if  these  patients  were  selected  at  random, 
but  6  were  rejected  by  the  physician  panel  for  consideration  of  the  cost 
comparison  since  they  were  not  candidates  for  nursing  home  care.   It  is  curious 
that  the  author  indicates  a  concern  for  inappropriate  placement  of  nursing 
home  patients  which  would  further  inflate  the  cost  per  patient  for  nursing 
home  care,  while  not  considering  the  same  factor  in  the  hospital  based  home 
health  care  program.   In  any  case,  the  cost  comparisons  are  based  upon  esti- 
mation techniques  rather  than  controlled  comparisons,  the  number  of  observa- 
tions is  extremely  small  and  only  nursing  home  and  alternative  care  program 
costs  are  included  (other  medical  costs  are  not  included) . 
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Brickner,  Philip  W. ,  James  F.  Janeski,  Sister  Teresita  Duque.   "Hospital  Home 
Health  Care  Program  Aids  Isolated  Homebound  Elderly."  Hospitals,  November  1, 
1976,  50:   117-122. 


In  January  1973,  the  Chelsea  Village  Program  was  started  to  meet  the  health 
case  needs  of  the  isolated,  homebound  elderly  living  in  the  Chelsea  and 
Greenwich  Village  areas  surrounding  St.  Vincent's  Hospital.   This  area  in 
Manhattan  is  one  of  the  few  remaining  "melting  pot"  areas  of  the  city,  and  it 
houses  roughly  175,000  people.   Approximately  14  percent,  or  24,500  individuals, 
are  over  age  65,  as  compared  with  10  percent  nationally.   The  number  of  indivi- 
duals who  need  home  health  services  is  estimated  to  be  about  3,000. 

During  the  first  three  and  one-half  years  that  the  program  has  been  in 
operation,  414  persons  were  referred  to  the  program,  and  2,900  home  visits 
were  made.   There  were  262  women  and  152  men  participating  in  the  program. 
Eight  percent  of  the  patients  are  under  age  60.   These  younger  people  suffer 
from  mental  retardation  or  chronic  neurological  or  psychiatric  disorders. 

The  present  reimbursement  rate  for  nursing  homes  in  New  York  City  averages 
$14,000  per  year.   Home  health  care  for  semi-ambulatory  patients  is  about 
half  as  expensive  as  the  cost  of  nursing  home  care.   A  conservative  estimate 
indicates  that  during  a  12-month  period  of  the  program,  70  patients  were 
maintained  at  home  who  otherwise  would  be  nursing  home  candidates.   A  savings 
of  approximately  $500,000  is  therefore  generated  by  this  one  program  alone. 
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Brickner,  Philip  W. ,  et  al.   "The  Homebound  Aged:   A  Medically  Unreached  Group," 
Annals  of  Internal  Medicine,  January  1975,  82(1):  1-6. 

The  Chelsea  Village  Program  began  in  January  1973  to  meet  the  health-assistance 
needs  of  aged,  homebound,  isolated  residents  of  the  Chelsea  and  Greenwich 
Village  areas  of  Manhattan  surrounding  St.  Vincent's  Hospital.   The  aims  of  the 
program  are  to  keep  patients  in  their  community,  out  of  institutions,  in 
adequate  housing,  in  the  best  possible  state  of  health,  and  at  the  maximum  level 
of  independence.   Local  organizations  and  community  residents  serve  as  case- 
finders;  home  delivery  of  a  broad  range  of  services  is  carried  out  by  St.  Vincent 
physicians,  a  nurse,  social  workers,  a  driver  (with  van)  and  a  coordinator. 
The  program  coordinates  with  Visiting  Nurses,  meals-on-wheels,  a  homemaker 
assistance  agency  and  others  to  supply  CVP  patients  with  extra  services.   In  the 
first  16  months  of  operation,  200  referrals  and  620  visits  were  made.   The 
average  age  of  CVP  patients  was  80;  40%  had  medical  disorders,  24%  bone/ joint 
problems,  17%  psychiatric  disorders  and  11%  neurological  diseases.   Three- 
fourths  of  the  referrals  were  from  community  agencies,  one-fourth  from  St. 
Vincent's.   Nineteen  patients  have  improved  to  the  extent  that  they  are  no  longer 
housebound;  104  remain  stabilized  under  CVP  care  at  home  (of  these,  Brickner 
et  al  estimate  that  85  could  have  required  institutionalization  were  it  not 
for  the  program).   Program  problems  include  poor  case  finding,  lack  of 
cooperation  by  other  physicians  who  may  be  treating  the  patient,  lack  of 
volunteers,  and  lack  of  money  for  adequate  staffing. 

Annual  cost  of  the  program  is  only  $35,000,  due  to  the  fact  that  the  professional 
staff  volunteers  its  time,  and  private  agencies  fund  the  non-professional 
salaries  and  van  expenses.   The  authors  estimate  (with  some  reservations) 
savings  to  the  community  at  $340,000  per  year. 

Benefits  of  the  program,  other  than  financial  as  already  mentioned,  are  an 
enhanced  relationship  between  hospital  and  community,  and  assistance  to  a 
truly  medically-unreached  group  of  people. 
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Brody,  Stanley  J.   "Comprehensive  Health  Care  for  the  Elderly:   An  Analysis," 
The  Gerontologist,  Winter  1973,  13:   412-417. 

Presented  originally  as  a  paper  to  the  Gerontological  Society  in  1971, 
this  article  begins  with  a  broad  overview  of  the  traditional  medical 
emphasis  on  the  quantity  rather  than  the  quality  of  life.   Brody  asserts 
that  a  truly  comprehensive  system  of  health  care  must  take  into  account  a 
broader  view  of  the  patient  and  his  needs,  and  thus  must  move  from  the 
usual  hospital  focus  to  a  community  base.   In  particular,  the  elderly,  with 
high  rates  of  chronic  illness  (81%),  mental  impairment  (as  high  as  25%),  and 
difficulty  in  performing  such  simple  tasks  as  walking  down  stairs  (30%), 
require  a  care  delivery  system  that  provides  not  only  medical  and  health 
resources,  but  also  support  services  that  would  enable  them  to  utilize 
those  resources  (e.g.,  transportation).   Brody  outlines  three  types  of  "insults" 
to  the  aging  process:   mental,  physical  and  environmental  (i.e.,  fear  of 
assault,  forced  to  live  in  "bad"  neighborhoods  due  to  low  income,  lack  of 
information,  etc.).   He  mentions  five  "health-social"  services  which  are 
essential  to  the  continuum  of  care  for  the  aged:   personal  hygiene,  supportive 
or  extended  medical  care,  maintenance  (including  housekeeping  and  meals), 
counseling  and  linkages  (education,  outreach,  referral,  etc.). 

Brody  goes  on  to  assess  Medicare  coverage  as  well  as  some  of  the  sixteen 
proposed  programs  before  Congress  at  the  time,  regarding  their  handling  of 
health-social  services.   Medicare  would  not  cover  more  than  100  incidents 
of  home  health  care,  and  even  those  must  be  provided  by  an  agency  that  meets 
several  stringent  criteria.   Of  the  20  million  subscribers  in  1969,  less  than 
3%  were  reimbursed  for  home  health  services.   Paradoxically,  unless  the 
patient  is  ill  enough  to  require  institutionalization,  he  cannot  receive  the 
identical  services  in  his  own  home.   Under  the  Javits  proposal,  contracts 
with  "comprehensive  health  services  systems"  are  authorized.   The  Nixon, 
HIAA,  and  Long  proposals  did  not  extend  coverage  beyond  Medicare  standards. 
The  AMA  proposed  an  even  stricter  bill,  equating  health  care  with  medical 
and  in-patient  care  only.   Somewhat  more  liberal  was  the  Kennedy-Griffith 
proposal,  which  included  transportation  services,  physiotherapy,  nutrition, 
social  work  and  health  education  when  performed  by  Health  Security  Board 
certified  agencies.   The  author  found  the  best  plan  to  be  that  suggested  by 
Ameriplan,  which  would  assure  home  health  care  coverage,  including  part-time 
nursing  care,  home  health  aides,  social  service,  and  speech,  physical,  or 
occupational  therapy. 

The  author  concludes  that  if  the  current  disease-oriented  approach  in  the 
U.S.  continues,  the  needs  of  the  elderly  will  not  be  met,  and  legislation 
must  reflect  these  needs  by  way  of  a  comprehensive  health  care  system. 
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Burton,  Richard  M. ,  William  W.  Damon,  and  David  C.  Dellinger.   "Patient 
States  and  the  Technology  Matrix,"   Interfaces,  August  1975,  5(4):  43-53. 

This  article  describes  the  mathematical  model  which  can  be  used  to  predict 
patient  status,  treatment  mode,  and  cost  over  time.   The  paper  is  directed 
to  formulate  a  mathematical  model  and  show  examples  of  the  type  of  data 
that  would  be  utilized.   The  data  base  illustrated  is  based  upon  OARS 
information  gathered  at  Duke  University.   The  paper  is  directed  to  describing 
the  model  formulation,  rather  than  illustrating  valid  data  or  predictions. 

A  substantial  amount  of  information  is  required  to  utilize  this  model  and 
the  authors  have  not  applied  it  to  any  specific  cases. 
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Burton,  Richard  M.,  et  al.   "Policy  Analysis  in  Health  Systems  Planning: 
An  Application  of  Operations  Research  to  the  Problem  of  Caring  for  the 
Elderly,"  G.S.B.A.  Working  Paper  No,  117,  Center  for  the  Study  of  Aging  and 
Human  Development,  Duke  University,  Durham,  North  Carolina,  May  1975. 

The  authors  describe  a  methodological  approach  of  developing  a  mathematical 
model  to  analyze  the  costs  and  utilization  of  alternative  treatment  modes 
for  the  elderly.   They  describe  a  32-patient  state  classification  scheme 
and  25  major  alternative  treatment  modes.   No  empirical  analysis  is  reported. 
Instead,  the  authors  emphasize  the  importance  of  a  mathematical  model 
structure  in  helping  to  understand  the  components  of  the  problem  of  pre- 
dicting costs  and  care  strategies  for  the  elderly.   They  also  note  that  for 
some  service  packages,  production  is  less  costly  in  nursing  homes  than  in 
non- institutional  settings;  however,  they  do  not  describe  which  service 
packages  fall  into  this  category. 

They  also  describe  the  results  of  a  survey  of  a  sample  of  1,000  persons 
among  the  10,000  elderly  persons  in  Durham  County,  North  Carolina.   Sixty 
percent  of  the  elderly  population  were  found  to  have  no  impairments,  while 
12%  were  found  to  have  more  than  two  impairments. 
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Colt,  Avery  M, ,  et  al.   "Home  Health  Care  is  Good  Economics,"  Nursing  Outlook, 
October  1977,  25(10):   632-636. 


This  study  is  based  on  two  populations  in  Rhode  Island,  one  consisting  of  50 
records  selected  at  random  from  a  population  of  elderly  who  have  exhausted 
their  Medicare  benefits  and  are  in  a  special  home  health  care  program  as  an 
alternative  to  insitutionalization,  and  a  second  group  of  50  from  a  Rhode 
Island  low-income  group  with  a  home  health  care  program  not  specifically 
designed  to  prevent  institutionalization.   Two  significant  criticisms  of  the 
study  are  that  of  the  50  randomly  selected  from  the  first  group  two  records 
were  dropped  from  further  consideration  although  the  reason  for  this  was 
not  specified.   (Dropping  the  two  highest  utilizers  of  services  from  a  sample 
of  50  can  drastically  effect  the  cost  results  of  the  study;  also,  the  second 
(comparison)  group  was  not  a  group  matched  for  demographic  and  other  character- 
istics.) 

Average  cost  per  patient  enrolled  day  was  reported  to  be  $5.15  in  the  first 
group  (which  only  includes  the  home  maintenance  service  cost  of  care).   An 
enrollment  day  is  different  from  a  service  day. 

In  the  cost  comparison  section  of  the  paper,  which  compares  home  maintenance 
costs  to  cost  of  institutional  facilities,  the  medical  care  component  of  the 
Consumer  Price  Index  was  used  to  make  the  two-year  adjustment.   There  is  a 
statement  which  says  that  the  home  maintenance  program  saved  Medicare  and 
State  Medical  Assistance  programs  $855  in  insitutional  care  charges  per 
enrollee  in  the  total  sample  year,  but  this  statement  cannot  be  tracked  from 
the  data  presented  in  the  paper.   In  addition,  when  the  savings  is  multiplied 
by  $100,  the  authors  indicate  that  the  saving  totals  out  to  $8,500  per  year 
which  indicates  that  either  this  number  is  off  by  a  factor  of  10,  or  the  $855 
number  is  ten  times  too  high.   The  cost  comparisons  do  not  include  any  informa- 
tion about  other  government  supported  health  care  services  received  by  the 
patients  in  either  population,  including  physician,  pharmacy,  hospitalization, 
and  other  medical  services.   Although  the  authors  conclude  that  "costs  of 
home  maintenance  were  significantly  lower  than  costs  of  alternate  institution- 
alization in  both  study  samples,"  this  conclusion  is  not  supported  by  the  data 
presented  in  this  paper,  and  does  not  take  into  account  all  of  the  medical 
and  public  and  private  support  costs  involved  by  both  populations. 
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Comptroller  General  of  the  United  States,  HRD-78-19,  Report  to  the  Congress: 
Home  Health  —  The  Need  for  a  National  Policy  to  Better  Provide  for  the 
Elderly,  December  30,  1977. 

This  report  is  the  basis  for  some  of  the  GAO  testimony  for  Congressional 
Committees  on  the  cost  of  long-term  care  alternatives  by  changing  Medicare 
and  Medicaid.   The  report  indicates  that  about  60%  of  the  elderly  who  are 
extremely  impaired  live  outside  of  institutions.   These  people  currently 
receive  a  wide  variety  of  in-home  services  such  as  personal  care,  meal 
preparation,  nursing  care,  homemaker  service,  and  continuous  supervision. 
Other  services  they  receive  are  transportation,  housing,  social  and  recreational. 
These  are  generally  called  "home  services".   Many  of  these  services  are 
provided  by  family  and  friends  and,  in  general,  the  cost  of  non-institutional 
care  for  the  elderly  is  borne  in  greater  proportion  by  private  funds  and 
family  services  than  by  public  financed  services. 

The  GAO  has  been  conducting  a  continuing  study  in  Cleveland,  Ohio  of  1,609 
individuals  65  years  and  older  who  receive  services  from  118  service  agencies. 
OARS  is  one  of  the  survey  instruments  that  has  been  administered  to  this 
population.   The  study  recommends  that  Congress  consider  focusing  its  job 
creation  program  for  assisting  the  sick  and  elderly  on  those  older  people  who 
live  alone  and  are  without  family  support. 

Estimates  are  reported  for  the  cost  of  eliminating  various  constraints  on 
the  Medicare  program  as  follows: 


• 


Limits  on  number  of  visits  under      $   12.5  million 
Parts  A  and  B 

•  Skilled  care  requirement  under        $1,250.0  million 
Parts  A  and  B 

•  Prior  hospitalization  requirement     $   12.5  million 
under  Part  A 

•  Homebound  requirement  under  Parts     $   92.5  million 
A  and  B 

•  Adding  homemaker /chore  services       $   75.0  million 

r      These  limitations  cannot  be  totaled  since  there  are  interactions  among  them. 

The  study  also  cites  the  difficulties  in  coordinating  public  home  services. 
The  principal  federal  programs  providing  home  services  are  Titles  XVIII,  XIX, 
and  XX  of  the  Social  Security  Act  and  Titles  III  and  VII  of  the  Older  Americans 
Act.   These  programs  cover  different  services  and  have  different  eligibility 
criteria.   The  study  concludes  that  home  health  care  and  other  related  home- 
delivered  services  for  the  elderly  are  not  being  effectively  coordinated. 
Services  are  available  through  so  many  different  programs  that  effective 
coordination  delivery  of  home  health  and  other  in-home  services  seems  close  to 
impossible.   The  study  recommends  that  HEW  should  promote  the  establishment  of 
a  comprehensive  single  entry  system  by  which  individuals  are  assessed  as  to 
their  needs,  prior  to  placement  in  a  program. 
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Congressional  Budget  Office,  U.S.  Congress,  Long-Term  Care:   Actuarial  Cost 
Estimates,  August  1977. 

This  study  estimates  the  costs  of  three  options  for  long-term  care  for  the 
elderly  and  disabled:   modifying  existing  programs  that  restrict  the  supply 
of  non-institutional  services  under  the  current  system;  long-term  care 
insurance  that  would  eliminate  financial  needs  as  a  basis  for  eligibility 
and  replace  much  private  spending  with  federal  spending;  and  comprehensive 
long-term  care  grant  to  funnel  funds  through  a  single  agency  that  would  be 
responsible  for  providing  services  to  needy  individuals.   The  estimates  for 
all  three  programs  indicate  that  the  implementation  of  any  of  them  would 
be  bound  in  the  short  run  by  the  available  supply  of  resources  since  current 
need  exceeds  supply.   Expansion  of  services  and  response  to  new  demand  may 
be  restrained  by  the  capacity  of  present  organizations  for  several  years 
because  of  the  following: 

•  Shortage  of  experienced  supervisory  and  skilled  personnel; 

•  Shortage  of  available  capital; 

•  Delays  in  construction  or  conversion  of  facilities; 

•  Possible  reluctance  of  some  providers  to  grow  rapidly;  and 

•  The  time  required  for  organizations  not  currently  involved 
in  providing  long-term  care  services  to  obtain  the  necessary 
certifications  and  licenses  and  assemble  personnel. 

Based  upon  studies  in  Monroe  County,  New  York  and  Minneapolis,  estimates 
were  prepared  on  the  percentage  of  the  population  over  age  65  that  would  need 
the  following  services:   skilled  nursing  facilities;  intermediate  care 
facilities;  personal  care  homes  and  sheltered  living  facilities;  intensive 
nursing  at  home  or  in  sheltered  living  facilities;  and  intermediate  nursing, 
personal  care  and  homemaker  services  at  home  or  in  sheltered  living  facilities. 
All  of  these  estimates  are  based  in  terms  of  fiscal  1976,  have  a  range  of  per- 
centage with  a  spread  of  two  to  five  percent,  and  are  cumulative  percentages 
by  level  of  care.   For  all  care  listed,  between  16.5%  and  21.5%  of  the  elderly 
have  some  need.   The  ranges  are  at  best  a  gross  approximation  of  the  propor- 
tion of  persons  who  would  qualify  for  public  programs  that  funded  all  neces- 
sary services.   Although  there  are  limitations,  the  data  are  adequate  to 
demonstrate  that,  with  the  exception  of  institutional  nursing  facilities,  far 
more  persons  would  qualify  for  benefits  than  there  are  facilities  and  personnel 
to  provide  them. 

This  study  also  estimates  reimbursements  per  day  for  skilled  nursing  facilities, 
intermediate  care  facilities,  and  facilities  for  the  mentally  retarded  for 
the  years  1973  through  1976. 
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Davis,  Jo^n  W.  and  Marilyn  J.  Gibbin.  "An  Areawide  Examination  of  Nursing  Home 
Use,  MisL  e   and  Nonuse,"  American  Journal  of  Public  Health,  June,  1971, 
61(6):   1146-1155.        — 


Davis  and  Gibbin  studied  3,314  hospitalized  elderly,  nursing  home 
patients,  state  mental  hospital  patients  over  65,  and  other  individuals  who 
were  in  need  of  nursing  home  care  but  were  not  so  placed,  in  a  6-county  area 
of  Western  New  York  between  1967  and  1969.   Data  were  collected  by  social 
workers  and  public  health  nurses,  and  appropriateness  of  placement  was  judged 
by  one  or  two  (if  the  first  judged  "inappropriate")  physicians. 


Current  Placement 

Need 

ed  Placement 

Total 

N.H. 

General 
Hospital 

Mental 
Hospital 

Intermediate 
Care  Facility 

Other 

Nursing  Home 

1 

,621 

1,186 
(73.2) 

5 

1 

276 

153 

General  Hospital 

465 

101 

268 
(57.6) 

2 

68 

26 

Mental  Hospital 

757 

117 

7 

184 
(24.3) 

216 

233 

Home  for  Well  Aged 

50 

11 

0 

0 

38 
(76.0) 

1 

Own  Home 

421 

92 

3 

0 

266 

60 
(14.3) 

TOTAL 

3 

,314 

1,507 

283 

187 

864 

473 

When  examining  the  characteristics  of  the  1,507  needing  nursing  home  placement, 
the  authors  found  that  females  and  older  people  were  more  often  placed 
correctly;  a  higher  percentage  of  people  requiring  assistance  in  ambulation 
than  those  who  could  walk  independently  were  not  in  nursing  homes;  a  far  higher 
proportion  of  married  persons  needing  nursing  home  care  were  not  receiving  it 
despite  any  differences  in  functional  status;  and  many  other  indications.   The 
authors  conclude  that  demographic  characteristics  are  better  predictors  of 
nursing  home  placement  than  functional  status. 

Possible  reasons  for  these  problems  are  discussed:   unavailability  of  nursing 
home  beds  or  other  resources;  and  personal  preferences  of  patient,  family  or 
nursing  home  administrator. 

The  implications  of  the  study  are  that  administrators  must  be  willing  to 
discharge  a  group  of  more  "minimal  care"  cases  and  admit  a  group  with  greater 
care  needs  —  planners  should  take  heed.   The  discharged  group  needs  places 
to  go,  and  the  authors  again  urge  planners  to  work  appropriately  towards 
establishing  appropriate  settings,  such  as  intermediate  care  facilities. 
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Doherty,  Neville  and  Barbara  Hicks.   "Cost-Effectiveness  Analysis  and 
Alternative  Health  Care  Programs  for  the  Elderly,"  (Presented  at  the 
Joint  National  Meeting,  Operations  Research  Society  of  America  and  The 
Institute  of  Management  Sciences,  Miami  Beach,  Florida,  November  3-5, 
1976.). 


The  authors  describe  a  theoretical  framework  for  measuring  effectiveness 
and  costs  of  programs  which  are  alternatives  to  nursing  home  care.   Three 
measurement  criteria  are  referred  to:   ADL  (Activities  of  Daily  Living), 
MSQ  (Mental  Status  Quotient),  and  lADL  (Instrumental  Activities  of  Daily 
Living).   These  can  be  related  to  physical,  mental,  and  social  functioning. 

Illustrations  of  tabular  analyses  are  presented,  but  no  real  data  is 
utilized.   Doherty  is  the  principal  investigator  for  the  evaluation  of 
the  Triage  project  in  Connecticut. 
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Donahue,  Wilma  T.,  Marie  McGuire  Thompson,  and  D.  J.  Curren,  Editors.   Congregate 
Housing  for  Older  People:   An  Urgent  Need,  a  Growing  Demand.   Washington,  D.C.: 
U.S.  Department  of  Health,  Education  and  Welfare,  Office  of  Human  Development, 
Administration  on  Aging,  DHEW  Publication  No.  (OHD)  77-20284,  1977. 

This  book,  contains  selected  papers  from  the  First  National  Conference  on 
Congregate  Housing  for  Older  People, conducted  by  the  International  Center  for 
Social  Gerontology  which  was  held  on  November  11-12,  1975.   The  Conference 
developed  a  working  definition  of  congregate  housing:   an  assisted  independent 
group  living  environment  that  offers  the  elderly  who  are  functionally  impaired 
or  socially  deprived,  but  otherwise  in  good  health,  the  residential  accommoda- 
tions and  support  services  they  need  to  maintain  or  return  to  a  semi- independent 
lifestyle  and  prevent  premature  or  unnecessary  institutionalization  as  they 
grow  older. 

Three  papers  in  this  publication  are  significant.   The  paper  by  Louis  Glewicks, 
"An  Architectural  Program"  (pages  73-86)  describes  in  specific  terms  some  of 
the  considerations  for  designing  and  allocating  space  to  a  congregate  living 
facility.   The  paper  by  George  Thomas  Beall,  "Financing  the  Services", 
summarizes  many  of  the  financing  programs  available  at  the  federal,  state,  and 
local  levels  to  support  residents  of  congregate  living  facilities.   Finally, 
Penelope  Hummell  Pepe  has  prepared  "An  Annotated  Bibliography  on  Congregate 
Housing" . 

This  report  contains  no  data  except  for  some  U.S.  demographic  information. 
The  annotated  bibliography  may  be  the  most  useful  chapter. 
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Evaluation  of  the  Effectiveness  of  Congregate  Housing  for  the  Elderly, 
Washington,  D.C.:   U.S.  Department  of  Housing  and  Urban  Development, 
Publication  Number  HUD-PDR198-2,  December  1976. 

Congregate  housing  is  characterized  by:   age-segregation,  an  integrated 
housing  and  services  package,  and  a  non- institutional  environment.   This  study 
is  based  upon  29  congregate  living  sites  throughout  the  United  States  and  a 
survey  of  25  residents  and  10  applicants  at  19  of  these  sites  (for  a  total  of 
469  respondents).   Most  congregate  living  facilities  were  found  to  be  in  urban 
areas.   There  is  an  apparent  consistency  among  congregate  housing  policies 
and  operations:   e.g.,  the  physical  design  of  facilities  expresses  the  stated 
management  policy  in  most  cases.   Common  features  in  sites  where  management 
assumed  a  high  degree  of  independence  among  residents  were:   kitchen  facilities 
in  most  units,  less  common  space  per  resident,  and  a  high  level  of  access  to 
community  services. 

Approximately  90%  of  all  residents  are  over  the  age  of  70  and  63%  were 
widowed  females.   Approximately  57%  of  all  applicants  are  over  70  and  65% 
were  widowed  females.   About  4%  of  residents  and  13%  of  all  applicants  lived 
with  family  (children)  prior  to  moving  to  congregate  housing.   Recently  widowed 
homeowners  sought  out  congregate  housing,  whereas  widowed  apartment  renters 
did  not  seem  to  seek  out  this  alternative  immediately  after  the  spouse's  death. 

Low  income  groups  seemed  to  regard  congregate  housing  as  shelter,  in  contrast 
to  high  income  groups  which  sought  congregate  housing  to  be  close  to  family, 
for  favorable  climate,  because  of  difficulty  in  maintaining  their  own  home, 
and  for  health  reasons.   Meals,  housekeeping,  and  on-site  activities  were 
not  regarded  as  important  features,  but  the  availability  of  medical  services 
was  regarded  as  important  in  case  of  emergencies.   As  health  declines, 
dependence  on  special  features  significantly  increases;  e.g.,  barrier-free 
design,  ramps,  handrails,  tactile  aids,  etc.   Sixty-six  percent  of  the 
residents  found  the  availability  of  medical  services  useful. 

The  following  cost  data  was  determined  from  the  survey: 

COST  ELEMENT 

Total  development  and  construction 
cost  per  square  foot 

Total  development  and  construction 
cost  per  housing  unit  (varies  by 
square  foot  per  unit) 

Annual  operating  costs  per  unit 
(not  per  resident) 

Costs  per  meals  served 

Annual  meals  services  per 
resident 

Annual  housekeeping  per  unit  $   33.00      $   386.00 
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LOW 

HIGH 

$    10.08 

$    45.92 

$6,236.00 

$29,706.00 

$ 

723.00 

$11,573.00 

$ 

0.71 

$     2.04 

$ 

130.00 

$   339.00 
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Frohlich,  Philip.   "Who  Are  the  Disabled  in  Institutions? ,"  Social  Security- 
Bulletin,  October  1971,   34(10):  3-9. 


Table  6  in  this  report  describes  the  reasons  for  institutionalization  of 
institutionalized  adults  aged  18  to  64  for  the  Fall,  1967  by  type  of 
institution.   This  report  deals  exclusively  with  individuals  under  the  age 
of  65. 

For  the  282,000  individuals  reporting,  the  reasons  given  for  institutionaliza- 
tion were  the  following: 

—  Need  permanent  care  37.6% 

—  Had  to  be  watched  and  looked  after 

more  carefully  37.6% 

—  Needed  medical  nursing  care  34.0% 
Too  hard  to  handle  at  home  28.5% 

—  Need  special  training  15.3% 

—  No  one  to  look  after  at  home  12.1% 

—  Too  costly  at  home  7.0% 

Other  and  not  reported  14.2% 

This  data  would  indicate  that  many  of  the  institutionalized  adults  under  the 
age  of  65  are  placed  in  an  institution  for  other  than  medical  reasons. 
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Grauer,  H.  and  F.  Birnbom.   "A  Geriatric  Functional  Rating  Scale  to  Determine 
the  Need  for  Institutional  Care,"  Journal  of  the  American  Geriatrics  Society, 
October  1975,  XXIII(IO):   472-476. 


This  study  was  carried  out  to  validate  a  rating  scale  which  could  serve  as  a 
guide  in  determining  the  need  for  institutional  care.   The  scale  assesses 
the  subject's  physical  and  mental  disability,  balanced  against  his  ability 
to  function  and  the  support  available  from  relatives  and  community  resources. 
Cut-off  points  were  tested  by  the  use  of  an  18-month  follow-up  interval. 
Initially,  130  aged  men  and  women  from  three  different  settings  were  rated. 
At  the  time  of  follow-up  eighteen  months  later,  83  percent  of  the  subjects 
who  had  obtained  an  initial  score  indicative  of  their  inability  to  function 
in  the  community  were  either  dead  or  in  an  institution.   In  contrast,  90  per- 
cent of  those  who  obtained  an  initial  score  indicating  that  they  were  able  to 
continue  in  the  community,  were  not  in  an  institution  at  the  time  of  follow-up. 
The  rating  scale  can  be  used  not  only  to  help  decide  the  need  for  institutional 
care,  but  also  to  help  determine  the  most  suitable  setting  for  the  patient  if 
placement  is  necessary. 
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Greenberg,  Jay.   Supportive  Services:   1974  Status  and  Needs  Survey  of  the 
Elderly,  Staff  paper,  (Minnesota),  September  1974. 

In  this  paper  the  author  discusses  the  results  of  the  1974  Status  and  Needs 
Survey  of  the  Elderly  in  the  State  of  Minnesota.   The  survey  consisted  of 
1,500  completed  interviews  using  statewide  random  cluster  samples  which  were 
stratified  by  development  regions. 

Greenberg  estimated  that  about  two  percent  of  the  non- institutionalized 
elderly  population  needed  some  skilled  nursing  care.   He  based  this  estimate 
on  an  average  of  data  showing  that  one  percent  of  the  elderly  could  not  bathe 
themselves  and  that  three  percent  were  unable  to  walk  around  the  house.   The 
types  of  services  that  these  elderly  would  require  would  be  two  hours  weekly 
of  skilled  nursing  supervision,  ten  hours  of  personal  care  services  and 
homemaker  and  chore  services  amounting  to  about  seven  hours  weekly. 

In  addition,  Greenberg  estimated  that  another  five  percent  of  the  non- 
institutionalized  elderly  population  required  four  hours  of  such  personal 
care  services  as  dressing  and  bathing  and  six  hours  of  home  maintenance  and 
chore  services.   He  estimated  that  an  additional  nine  percent  of  the  elderly 
required  about  five  hours  of  housekeeping  and  chore  services  weekly  and 
finally,  another  fifteen  percent  could  have  used  chore  services  amounting  to 
one  half  hour  a  week. 
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Griffith,  Jahn  R.   "A  Home  Car e_ Program  for  a  Small  Community,"   Hospitals, 
Journal  of  the  American  Hospital  Association,  June  16,  1962,  36:  58-65,  140. 

The  author  describes  how  a  75-bed  hospital  and  a  county  health  department  in 
Albion,  Michigan,  with  funds  from  the  Kellogg  Foundation,  combined  efforts  in 
an  experimental  program  to  provide  home  health  care  services  to  any  person 
needing  assitance,  whether  short-  or  long-term.   Higher  than  average  hospital 
utilization  rates  and  a  shortage  of  long-term  care  facilities  in  the  area, 
combined  with  a  desire  to  reduce  patient  costs,  prompted  the  establishment  of 
the  program. 

In  the  author's  opinion,  success  was  based  on  the  broad  policies  of  patient 
eligibility  and  on  the  cooperation  of  the  County  Health  Department.   The 
program  was  based  at  Sheldon  Memorial  Hospital,  had  a  Policy  Committee,  and  a 
staff  consisting  of  a  medical  director,  secretary,  occupational  therapist, 
dietitian  and  truck  driver.   Nurses  from  the  health  department  provided 
nursing  care.   Hospital  patients  were  screened  before  discharge  for  possible 
inclusion  in  the  program.   In  the  home,  most  minimal  care  was  available,  as 
well  as  laboratory  testing  when  necessary,  and  transportation  to  the  hospital 
was  provided  for  x-rays,  etc.   Because  the  program  could  not  utilize  nor  support 
a  full  time  social  worker,  arrangements  were  made  for  consultations  with  one  at 
the  state  or  county  health  department. 

During  the  first  year,  114  patients  were  "admitted"  to  the  program,  using 
5700  days  of  service;  over  half  of  them  were  65  and  older.  Referrals  came  from 
hospitals,  nursing  homes  and  families.   The  staff  even  began  rendering 
services  in  nursing  homes  when  their  specialties  were  unavailable  there  (for 
example,  OT) .   Use  of  the  program  seemed  uniformly  distributed  across  physicians 
and  geographic  areas  of  patient  residence.   Most  patients  had  chronic  and/or 
multiple  illnesses.   The  first  year,  costs  totalled  $27,300  (most  spent  on 
nursing  salaries  and  clerical  costs)  and  average  cost  per  day  was  $4  per 
patient,  competitive  at  least  with  much  long-term  institutional  care  in  Michigan 
(averaging  at  least  $10  per  day).   Unfortunately,  collections  were  poor:   third 
party  payers  were  reluctant  to  participate,  and  although  Blue  Cross  was  willing  to 
cover  costs,  only  18%  of  program  patients  had  Blue  Cross  coverage.   Even  with 
total  cooperation  of  third  parties,  welfare  agencies,  and  patients,  20%  of  total 
charges  are  expected  to  remain  unpaid.   In  the  future,  emphasis  will  be  placed  on 
further  reduction  of  costs,  gaining  cooperation  of  funding  sources,  and 
analyzing  the  program's  impact  on  the  need  for  institutional  facilities. 
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Grimaldi,  Paul  L.   "The  Costs  of  Adult  Day  Care  and  Nursing  Home  Care:   A 
Dissenting  View,"   Inquiry.  Summer  1979,  16:   162-165. 


This  paper  discusses  the  cost  analysis  of  the  paper  by  Weissert  (March 
1978). 

This  author  argues  that  Weissert  has  both  overstated  the  cost  per  day  of 
nursing  home  care  and  understated  the  cost  of  adult  day  care  programs.   The 
criticisms  basically  deal  with  the  assumptions  made  by  the  first  author  in 
estimating  various  cost  data  and  are  not  defended  by  empirical  analysis. 
One  of  the  strongest  arguments  made  deals  with  the  fact  that  a  significant 
percentage  of  Medicaid  recipients  are  reported  to  stay  in  nursing  facilities 
less  than  181  days,  thereby  arguing  against  Weissert's  assumption  on  cost 
which  projects  the  nursing  home  population  to  be  institutionalized  for  a  whole 
year  when  comparing  annual  costs.   There  is,  however,  some  question  as  to  how 
length  of  stay  data  is  reported  for  long  term  care  institutions,  and  that  the 
Medicaid  utilization  reports  may  in  fact  never  record  more  than  365  days  as  a 
length  of  stay.   Grimaldi  seems  to  ignore  this  possibility,  although  his 
point  is  well  taken. 

He  correctly  identifies  some  of  the  limitations  utilized  in  Weissert's 
estimation  process  of  adult  day  care,  but  also  seems  to  argue  that  if  adult 
day  care  programs  are  more  efficient  and  serve  a  larger  number  of  people 
consistently,  their  costs  will  decrease  significantly  and  thus  make  them  a 
low  cost  alternative.   He  also  correctly  identifies  several  significant 
federal  and  state  financial  programs  that  adult  day  care  patients  would 
participate  in  and  nursing  home  patients  would  not,  thereby  again  impacting 
the  total  cost  analysis.   Finally,  he  points  out  that  there  may  be  significant 
costs  of  regulating  an  adult  day  care  program,  both  in  terms  of  the  richness 
of  services  delivered  and  the  patient  population  served.   Both  of  these,  if 
unconstrained,  potentially  add  significantly  to  the  cost  of  the  adult  day 
care  program  when  compared  to  nursing  home  care. 
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Hammond,  John.   "Home  Health  Care  Cost  Effectiveness:   An  Overview  of  the 
Literature,"  Public  Health  Reports,  July-August,  1979,  94(4):  305-311. 

This  article  describes  several  studies  which  investigate  home  health  care  as 
an  alternative  to  hospitalization  or  nursing  home  care.   The  author  concludes 
that  the  evidence  from  the  studies  summarized  suggests  that  from  the  per- 
spective of  third  party  payors,  home  care  is  less  expensive  than  extended 
hospitalization.   He  also  notes  that  the  limited  number  of  articles  available 
for  review  indicates  caution  in  drawing  similar  conclusions  regarding  the 
effect  of  home  care  on  unnecessary  hospital  admissions.   From  available 
information,  the  costs  of  home  health  services  for  patients  requiring  the 
same  level  of  care  are  roughly  equivalant  to  the  costs  of  nursing  home  care. 

The  article  contains  a  review  of  fourteen  hospital-home  care  studies,  none 
of  which  are  directed  to  the  elderly  or  mentally  handicapped.  Most  of  the 
studies  involve  Blue  Cross  subscribers,  less  than  the  age  of  65. 

Four  nursing  home — home  health  studies  are  described.   Only  one  of  these, 
the  project  by  Brickner  in  New  York  City  has  a  large  enough  sample  size  to 
draw  any  conclusions.   Two  hundred  twenty-two  patients  participated  in  this 
study,  but  the  cost  data  is  incomplete. 

The  author  describes  a  four-volume  set  of  reports  entitled  "Applied  Research 
in  Home  Health  Services"  which  describes  several  federally  funded  demonstra- 
tion projects  in  home  health  care.   These  four  volumes  are  available  from 
National  Technical  Information  Service, 
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Kastenbaum,  Robert  and  Sandra  E.  Candy.   "The  4%  Fallacy:   A  Methodological 
and  Empirical  Critique  of  Extended  Care  Facility  Population  Statistics," 
International  Journal  of  Aging  and  Human  Development,  1973,  4(1):   15-21. 

Much  use  has  been  made  of  population  statistics  which  indicate  that  only  4%  of 
those  over  65  are  in  nursing  homes  and  other  extended  care  facilities  (ECF) . 
These  data  are  misleading,  however,  for  they  are  cross-sectional  and  seriously 
underestimate  the  probability  of  a  person  coming  to  an  ECF  sooner  or  later. 
Two  small  empirical  studies  are  reported  using,  respectively,  published  obituary 
notices  and  death  certificates  for  the  metropolitan  Detroit  area  during  1971. 
It  was  found  that  a  minimum  of  20%  of  all  men  and  women  over  65  who  died  in 
the  study  year  were  residents  of  a  nursing  home,  and  24%  were  residents  of  one 
or  another  kind  of  ECF.   Clearly,  more  people  died  in  ECFs  than  are  usually 
thought  to  be  there  in  the  first  place.   Discussion  focuses  upon  the  magnitude 
of  the  terminal  care  problem  and  the  need  to  recognize  the  full  scope  of  ECF 
difficulties  which  have  often  been  underestimated  because  of  careless  use  of 
the  population  data. 

The  obituary  notice  study  is  based  upon  the  identification  of  1,184  deaths  and 
the  death  certificate  study  is  based  on  an  over  65  population  of  2,234. 
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Kinoy,  Susan  K.   "Home  Health  Services  for  the  Elderly,"   Nursing  Outlook, 
September  1969,  17(9):   59-62. 

This  paper  defines  the  terms  homemaker,  home  health  aide,  and  housekeeper. 
Homemakers  are  mature  persons  usually  working  under  the  supervision  of  a 
social  worker  and  trained  in  care  of  the  aged  and  chronically  ill,  home 
management,  safety,  household  services,  and  escorting  duties.   A  home  health 
aide  is  part  of  the  medical  team  directed  by  a  physician  and  supervised  by 
a  registered  nurse,  giving  nursing  care  in  the  home.   The  home  health  aide 
gives  personal  care  such  as  helping  the  patient  with  toileting,  ambulating, 
transferring  from  bed  to  chair,  and  doing  some  household  tasks  essential  to 
the  patient.   A  housekeeper  is  a  person  who  performs  home  maintenance  chores, 
such  as  housecleaning,  laundry,  cooking,  and  shopping. 
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Kobrzycki,  Paula.   "Dying  with  Dignity  at  Home,"  American  Journal  of 
Nursing.  August  1975,  75(8):   1312-1313. 


The  author,  head  nurse  of  a  surgical  unit,  describes  her  experiences  with 
a  hospitalized  22-year  old  colon  cancer  victim  who,  after  accepting  his 
inevitable  death,  chose  to  die  at  home  with  his  family  nearby.   Despite 
his  need  for  complicated  care,  his  wife  and  mother  both  learned  to  give 
injections,  start  TVs  and  perform  other  important  care  tasks.   A  public 
health  nurse  visited  him  daily  and  a  physician  was  always  available  if 
need  be.   Because  of  the  openness  and  goal-oriented  attitude  of  the  young  man 
and  his  relatives,  everyone  was  more  at  ease  in  dealing  with  the  situation.   He 
died  two  weeks  after  discharge,  but  the  family  not  only  thanked  the  nurse 
for  making  his  death  easier,  but  called  it  "a  beautiful  experience". 
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Kovar,  Mary  Grace.   "Health  of  the  Elderly  and  Use  of  Health  Services,"  Public 
Health  Reports ,  January-February  1977,  92(1):   9-19. 

This  article  presents  statistics  on  the  elderly  in  the  United  States  and  their 
use  of  health  services.   Patterns  extracted  from  1973-1975  data  are  compared 
with  trends  of  previous  years.   A  few  demographic  projections  are  postulated 
up  to  the  year  2030.   The  data  basically  reflects  a  growing  proportion  of 
elderly  in  the  United  States  and  their  consequent  increased  use  of  short-stay 
and  long-term  care  institutions.   Use  of  outpatient  home  health  and 
psychiatric  care  facilities  by  the  elderly,  is  increasing  at  a  much  slower 
rate,  however.   There  are  no  good  estimates  of  the  number  of  elderly  served  by 
home  health  alternative  programs,  nor  of  the  number  who  might  benefit. 
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Lang,  Sydney  L.,  and  Margaret  T.  Ritchie.   "'Home'  for  Aged,"  New  York  State 
Journal  of  Medicine,  June  15,  1973:   1698-99. 


The  authors,  members  of  utilization  review  committees  at  a  hospital  and  a 
nursing  home,  point  out  their  concerns  (both  economic  and  social)  that  more 
home-oriented  health  services  are  needed  by  the  elderly  community.   Utili- 
zation review  can  determine  the  proper  level  of  care  for  an  elderly  patient, 
but  this  assessment  is  worthless  if  that  level  is  unavailable.   Lang  and 
Ritchie  feel  that  the  ultimate  goal  of  medical  management  is  the  maintenance 
of  elderly  persons  in  the  home  or  home  community,  and  to  this  end,  propose 
an  expansive  home  health  care  program.   This  program  would  include:   social 
services,  home  health  aides  and  housekeeper/food  services.   A  major  component 
of  the  system  would  be  volunteers  who  would  each  assume  responsibility  for 
an  elderly  person  needing  help.   Comparative  economics  of  alternative  forms 
of  care  for  the  aged  are  presented  below: 

In-hospital  $100  daily 

Extended  Care/N.H.  50 

Health  Related  Facility  25 

Foster  Home  10 

Home  5 


(Sources  for  cost  estimates  are  not  documented.) 
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LaVor,  Judith.   "Excerpts  from  'Long  Term  Care:   A  Challenge  to  Service 
Systems,'"  Office  of  the  Assistant  Secretary  for  Planning  and  Evaluation 
Department  of  Health,  Education,  and  Welfare,  April  1977. 

This  paper  describes  several  of  the  federal  and  state  regulatory  and  re- 
imbursement barriers  to  structuring  alternatives  to  nursing  homes  care. 
It  discusses  several  possible  organizational  structures  for  basing  com- 
munity care  programs.   Potential  state  and  local  roles  are  identified. 
The  author  discusses  several  specific  changes  which  might  be  entertained 
in  regulation  and  reimbursement  at  the  state  and  federal  level  in  order  to 
support  alternative  community  care  programs.   No  statistical  or  economic 
analyses  are  presented. 
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LaVor,  Judith  and  Ilarie  Callender.   "Home  Health  Cost  Effectiveness:   What 
Are  We  Measuring?"  Medical  Care,  October  1976,  XIV(IO):  866-872  . 

Because  of  the  long  debate  over  definitions  of  home  health  care,  this  paper 
attempts  to  establish  a  conceptual  framework  for  various  types  of  this  care, 
including  cost  effectiveness  measures.   The  two  major  goals  of  home  care  are 
to  keep  people  in  their  normal  environments  and  to  aid  people  in  recovering 
after  an  institutional  stay;  most  home  health  agencies  attempt  to  accommodate 
both  concepts.   The  authors  define  the  three  major  levels  of  care  as:   1) 
intensive:   provision  in  the  home  of  a  complex  of  services,  or  one  service 
frequently  rendered  (third  parties  normally  cover  only  this  type);  2)  basic 
or  maintenance:   homemakers,  transportation,  meals-on-wheels,  etc.,  (seen  by 
third  parties  as  increasing  overall  costs  —  not  health  services);  3)  inter- 
mediate:  in-between  the  other  two;  it  is  very  vaguely  defined,  but  seen  as  a 
"fertile  area  for  further  exploration."  The  intensive  level  of  care  is 
appropriate  to  shorten  institutional  stays. 

Home  care  has  long  been  considered  cheaper  than  institutional  services,  but 
the  authors  point  out  the  incomparability  of  data,  especially  on  costs  (the 
former  does  not  take  into  account  room,  board  and  personal  care  expenses). 
Information  has  not  generally  been  collected  for  research  purposes.   LaVor 
and  Callender  suggest  that  standardized  cost  accounting  systems,  patient 
data  on  a  per-diem  or  per-diagnosis  basis,  equally  defined  cost  elements  and 
comparable  patient  characteristics  are  necessary  before  cost  comparisons  and 
generalizations  can  be  made.   They  caution  that  population  characteristics 
are  not  often  taken  into  account,  such  as  comparison  of  an  urban  program  with 
a  rural  one,  or  a  program  serving  middle-class  versus  one  serving  the  isolated 
poor.   On  top  of  this,  the  term  "institution"  is  used  broadly,  without 
differences  in  types  of  institutions  laid  out.   Their  conclusion  is  that  the 
greater  the  individual's  impairment,  the  greater  the  cost  of  care;  and  inten- 
sive home  care  may  be  costly  compared  to  nursing  home  placement,  but  not  so 
expensive  when  compared  to  hospitalization. 

After  a  review  of  Federal  expenditures  in  the  home  health  area,  (these  have  not 
exceeded  1.1%  of  either  Medicare  of  Medicaid's  budget  between  1969  and  1973)  the 
authors  state  their  opinion  that  fears  of  any  large  fiscal  impact  are  totally 
unwarranted  even  with  increased  utilization,  broadened  eligibility  criteria  and  an 
expanded  provider  network. 
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Leonard,  Lois  E.  and  Ann  M.  Kelly.   "The  Development  of  a  Community-Based 
Program  for  Evaluating  the  Impaired  Older  Adult,"  The  Gerontologist , 
April  1975,  15(2):   114-118. 


A  mental  health  program  designed  to  evaluate  the  impaired  older  citizen 
within  his  own  home  is  reported  by  the  Bureau  of  Patient  Care  (County 
Health  Department)  in  Baltimore.   Patients  who  are  being  considered  for 
placement  in  a  state  mental  hospital  are  assessed  by  a  physician  and  social 
worker  team  who  determine  the  patient's  level  of  functioning  with  a  goal 
of  identifying  available  strengths  and  appropriate  resources  to  mobilize 
for  his  care.   A  close  relationship  with  other  services  for  the  elderly 
(such  as  a  newly  developed  Geriatric  Clinic)  along  with  an  educational 
approach  for  family  and  patient  have  resulted  in  more  appropriate  place- 
ment for  the  older  adult  manifesting  behavioral  problems.   In  fact,  in  a 
review  of  the  465  persons  screened  by  the  "Geriatric  Evaluation  Service", 
the  authors  found  that  47%  remained  in  their  homes,  and  only  21%  did  indeed 
enter  psychiatric  facilities.   The  typical  patient  seen  was  white,  lower- 
middle  class,  had  a  local  physician  and  a  concerned  family  which  had  con- 
tacted at  least  one  resource  before  the  Bureau.   As  the  program  grew,  more 
and  more  referrals  came  from  clergy,  family  and  other  community  agencies. 
Three  case  studies  of  "successes"  were  presented  as  reinforcement  of  the 
benefits  of  this  intervention.   The  authors  conclude  with  several  considera- 
tions which  emerged  through  program  experiences:   primary  concern  with 
safe-guarding  the  patient's  civil  liberties,  importance  of  health  pro- 
fessionals in  understanding  the  elderly  patient,  and  education  of  those 
who  are  involved  in  planning  for  the  elderly. 
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Libow,  Leslie  S.   "A  Public  Hospital-Based  Geriatric  'Community  Care  System'," 
The  Gerontologist,  August  197^,  14:   289-290. 

Dr.  Libow  describes  a  comprehensive  health  care  system  for  the  elderly 
in  New  York,  and  urges  other  community  hospitals  (or  long-term  facilities) 
to  "lead  in  the  formation"  of  similar  programs.   The  essential  components 
of  the  system  are:   Visiting  Nurse  service,  physician  home  visits  by  the 
Home  Care  Division  of  the  hospital,  a  geriatric  convalescent  unit  in  the 
hospital  for  the  "marginally  compensated"  elderly  patient,  a  geriatric 
health  maintenance  and  diagnostic  clinic  and  collaboration  between  these 
services  and  the  local  proprietary  community  nursing  home.   The  system  was 
integrated  by  the  community  hospital,  and  because  all,  or  most,  of  the 
services  were  already  available  (and  would  be  in  most  areas),  costs  were 
low.   Libow  finds  this  a  viable  solution  to  the  problems  of  the  elderly: 
the  "old  system"  required  mobility,  strength,  competitiveness,  money  and 
keen  awareness  of  the  splintering  of  services-all  detrimental  to  the  situation 
of  most  ill  elderly. 
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Maddox,  George  L,  and  David  C.  Bellinger.   "Assessment  of  Functional  Status 
in  a  Program  Evaluation  and  Resource  Allocation  Model,"  The  Annals  of  the 
American  Academy,  July  1978,  438:   59-70. 

This  paper  describes  the  inter-rater  and  intra-disciplinary  reliability  of 
the  OARS  questionnaire.   The  authors  indicated  that  it  takes  about  35  minutes 
to  administer  the  OARS  questionnaire  and  it  is  a  reliable  technique  for  scoring 
the  dimensions  of  social  resources,  economic  resources,  mental  health,  physical 
health,  and  activities  of  dally  living.   The  paper  also  briefly  describes  the 
U.S.  General  Accounting  Office  study  in  Cleveland,  Ohio  which  has  utilized 
the  OARS  survey  on  a  defined  population  of  1,609  persons  65  years  of  age  and 
over  in  Cleveland,  Ohio. 
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Minkler,  Meredith.   "Health  Attitudes  and  Beliefs  of  the  Urban  Elderly," 
Public  Health  Reports,  September-October  1978,  93(5):   426-432. 


Selected  health  beliefs,  attitudes  and  practices  of  755  elderly  residents  in 
San  Francisco  were  surveyed  in  1976.   Middle-class,  lower-middle-class,  and 
low  socioeconomic  groups  were  represented. 

A  30-item  questionnaire  was  administered  to  elicit  information  on  the 
respondents'  general  life  satisfaction;  perceptions  of  their  own  physical, 
mental,  and  emotional  health  as  compared  with  that  of  others  in  their  age  group; 
attitudes  toward  specific  disease  prevention  or  health  promotion  activities; 
and  beliefs  about  normal  aging  processes.   The  results  revealed  a  tendency 
for  the  respondents  to  evaluate  their  own  personal  health  and  well-being 
positively  as  compared  with  that  of  others  in  their  age  group.   However,  the 
numbers  of  elderly  Americans  believed  to  be  in  nursing  homes  by  the  respondents 
exemplifies  the  common  tendency  of  the  elderly  toward  negative  stereotyping 
of  their  own  age  group.   Significant  discrepancies  were  also  noted  between  the 
respondents'  health  beliefs  (for  example,  as  to  the  efficacy  of  influenza 
vaccines)  and  their  self-reported  actions  related  to  health. 

Age  and  sex  did  not  significantly  influence  responses  on  the  majority  of  the 
health-related  questions  in  the  survey,  but  striking  differences  were  observed 
on  some  questions  when  subsamples  corresponding  to  middle,  lower-middle  and 
low  socioeconomic  groups  within  the  community  were  analyzed  separately, 
anticipated,  low-income  respondents  demonstrated  significantly  less  favorable 
perceptions  of  their  physical  health  status  than  did  their  counterparts  and 
a  far  greater  tendency  to  report  that  they  visited  a  physician  "only  when 
feeling  ill".   Yet,  they  did  not  significantly  differ  from  the  other  respond- 
ents in  their  belief  that  additional  income  would  not  improve  their  health. 
The  low  socioeconomic  group  also  appeared  to  be  misinformed  about  preventive 
health  behavior  to  a  significantly  greater  extent  than  members  of  the  other 
two  subsamples. 
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Montana  Foundation  for  Medical  Care,  Summary  of  Boarding  Home  Review, 
September  1979. 


This  summary  describes  a  1978-1979  study  of  Montana  retirement  homes. 
Fifteen  of  the  thirty  licensed  boarding  homes  in  the  state  were  selected, 
on  the  basis  of  potential  problems.   Since  this  was  not  a  random  selection 
of  homes,  there  can  be  little  extrapolation  to  the  general  population  of 
homes,  the  residents,  cr  the  state  population. 

One  hundred  seventy-five  clients  were  reviewed  by  a  nurse  coordinator 
supervised  by  a  physician.   No  social  assessment  was  included  in  this  review. 
Five  of  the  175  residents  were  eventually  found  by  both  the  nurse  coordinator 
and  physician  to  need  intermediate  care.   The  report  estimates  that  approxi- 
mately 9%  of  the  175  residents  were  inappropriately  placed.   The  report  makes 
several  recommendations  regarding  boarding  homes  for  the  elderly  and  disabled: 
creation  of  personal  care  homes  (which  currently  are  not  defined  and  regu- 
lated in  Montana) ;  screening  procedures  for  placement  and  alternative  living 
arrangements;  third  party  payment;  and  common  terminology  for  various  types 
of  housing  and  boarding  home  arrangements. 
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Morris,  Robert.   "The  Development  of  Parallel  Services  for  the  Elderly  and 
Disabled  -  Some  Financial  Dimensions,"  The  Gerontologist ,  February  1974, 
14:   14-19. 


Current  financial  arrangements  for  the  elderly  and  disabled  favor  institutional 
care  over  at-home  care.   Several  studies  are  discussed  that  reveal  that  non- 
hospital  based  home  care  programs  can  be  economical  for  15-20%  of  the 
institutionalized  population  and  for  14%  of  the  non- institutionalized  aged. 
Reimbursement  alternatives  involving  Medicare,  private  insurance  and  voluntary 
organizations  are  suggested. 
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Nagi,  Saad.  "An  Epidemiology  of  Disability  Among  Adults  in  the  United  States," 
Health  and  Society,  Fall  1976. 

In  1972,  Saad  Nagi  completed  a  survey  of  disability  among  adults  in  the  United 
States.   To  derive  estimates  of  the  nature  and  amount  of  disability,  Nagi 
measured  the  functional  ability  of  adults  as  it  related  to  both  occupational 
and  activities  of  daily  living  performance. 

To  measure  functional  ability,  the  author  completed  almost  6,500  interviews  out 
of  a  probability  sample  of  8,090  households  across  the  continental  United  States, 
Respondents  were  asked  15  questions  pertaining  to  physical  and  emotional  per- 
formance.  To  each  of  these  questions  a  weight  was  attached  which  represented 
the  estimated  importance  of  the  attendant  activity  in  the  total  picture  of 
functional  ability.   The  scores  were  then  divided  into  four  categories:   1)  no 
or  minimal  limitations;  2)  some  limitations;  3)  substantial  limitations;  and 
4)  severe  limitations. 


When  Nagi  cross  tabulated  age  with  the  degree  of  limitations  experienced  by  an 
individual,  he  came  up  with  the  following  results: 

Total  N  =  6487 

Mobility  Assistance  Personal  Care 
Needed         Assist  Needed 


Substantial 

Severe 

Age 

Limitations 

Limitations 

18-44 

1.2% 

0.8% 

45-54 

5.0% 

3.6% 

55-64 

8.4% 

7.4% 

65-74 

9.7% 

10.1% 

75  and  over 

22.5% 

19.9% 

0.6% 

2.6% 

5.2% 

8.5% 

16.7% 


0.5% 
1.4% 
2.7% 
3.0% 
9.1% 


Of  the  total  sample  the  author  estimated  that  3.5%  of  the  persons  needed  mobility 
and  1.8%  needed  personal  care  assistance. 

Nagi  clearly  draws  the  connection  between  limitations  in  physical  performance 
and  emotional  performance  and  the  need  for  assistance  with  the  activities  of 
daily  living.   The  following  are  his  results: 

Mobility        Personal  Care 


Limitations  in  Physical 
Performance 

Substantial  Limitations 

Severe  Limitations 


Assistance 
32.2% 
42.7% 


Assistance 
3.2% 
31.7% 


Limitations  in  Emotional 

Performance 

Substantial  Limitations 
Severe  Limitations 


6.5% 
20.0% 


2.8% 
11.7% 
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Orleans,  Miriam.   "Mexican-American  Elderly  in  Three  Colorado  Communities: 
An  Assessment  of  Needs  and  Resources;  Final  Report,"  National  Technical 
Information  Service,  Springfield,  Virginia,  March  24,  1978. 

This  study  was  based  on  496  interviews  of  households  with  an  age  population 
of  sixty  years  and  older.   A  questionnaire,  in  both  English  and  Spanish,  was 
used  to  obtain  data  on  demographic  characteristics,  living  arrangements, 
mobility,  financial  status,  interaction  with  others,  capacity  for  independent 
living,  health  status,  use  of  health,  social  and  other  services,  and 
attitudes  toward  nursing  homes.   Data  analysis  was  primarily  descriptive.   Those 
living  in  larger  urban  areas  were  highly  similar  in  health  and  illness  status 
with  multiple  musculoskeletal  problems  most  common.   High  incidences  of  illness 
affecting  quality  of  life  were  reported  in  all  areas,  with  dental  care  and 
heart  conditions  more  prevalent  in  urban  areas  and  visual  problems  in  the 
rural  areas.   Use  of  health  and  dental  care  varied  in  accordance  with  avail- 
ability of  resources,  with  dental  care  most  difficult  to  obtain.   Financial 
problems  were  the  greatest  barrier  to  seeking  all  care  for  which  Medicaid 
and  Medicare  are  the  main  sources  of  assistance.   There  was  a  preference  to 
remain  in  the  home  rather  than  live  in  a  long-term  care  facility.   Social, 
welfare,  and  health  care  programs  do  not  adequately  meet  needs.   Recommenda- 
tions and  suggested  courses  of  action  were  proffered  to  alleviate  problems 
faced  by  these  elderly. 

The  survey  was  administered  to  residents  in  the  Colorado  communities  of  Denver, 
Greeley,  Johnstown,  and  Milliken.   Approximately  9%  refused  to  respond  to  the 
interview  and  18%  of  the  surveys  had  to  be  discarded  because  of  moves  or 
deaths. 
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Palmore,  Erdman.   "Total  Chance  of  Institutionalization  Among  the  Aged," 
The  Gerontologist,  1976,  16(6):   504-507. 

This  study  describes  the  institutionalization  percentages  of  a  group  of  207 
persons  in  the  Piedmont,  North  Carolina  area.   These  individuals  were  all 
community  residents  aged  sixty  or  older  at  the  beginning  of  the  study  in 
1955,  and  died  prior  to  Spring,  1976.   In  addition,  there  were  64  survivors 
who  were  not  included  in  the  analysis.   This  study  presents  a  well  founded 
statistical  analysis  on  the  incidence  of  institutionalization  (chronic  disease 
hospitals,  nursing  homes,  and  homes  for  the  aged)  of  the  elderly  during 
their  senior  years.   The  only  apparent  shortcomings  of  the  study  are  in  extra- 
polating from  this  particular  geographic  area  to  otheis  and  the  desirability 
of  a  larger  sample  size. 

The  study  showed  that  during  the  twenty  years,  26%  of  the  population  was 
institutionalized  one  or  more  times  before  death,  and  the  vast  majority 
died  in  an  institution.   (Of  these  institutionalized,  all  but  one  stayed 
for  more  than  six  months  which  is  an  empirical  finding  which  is  counter  to 
some  unsupported  assertions  of  other  researchers  about  lengths  of  stay  of  the 
elderly  in  institutions). 

Some  of  the  statistically  significant  findings  are  the  following:   persons 
living  alone  have  a  33%  probability  of  being  institutionalized;  persons 
never  married  or  separated  have  a  much  higher  probability  of  being  institu- 
tionalized than  those  who  have  a  spouse  present  or  are  widowed;  persons  with 
no,  one,  or  two  children  have  a  much  higher  probability  of  being  institution- 
alized than  those  with  three  or  more  children;  women  are  much  more  likely  to 
be  institutionalized  than  men;  and  persons  with  adequate  financial  resources 
are  much  more  likely  to  be  institutionalized  than  those  who  cannot  makes 
ends  meet.   The  latter,  unexpected  finding  is  thought  to  be  related  to  the 
fact  that  persons  with  financial  resources  can  buy  their  way  into  institutions, 
but  later  become  financially  dependent  because  of  the  depletion  of  their 
savings  and  other  resouces.   This  study  also  found  that  institutionalization 
is  very  much  a  function  of  age,  with  2%  of  persons  from  age  65  to  69  being 
institutionalized  as  compared  to  14%  at  ages  over  85. 

This  study  is  scientifically  sound  and  an  important  contribution  to  the 
literature  on  being  able  to  project  utilization  of  institutions  by  the  elderly 
on  the  basis  of  demographic  characteristics  and  financial  resources. 
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Pfeiffer,  Eric,  editor.  Multidimensional  Functional  Assessment.   The  OARS 
Methodology,  A  Manual,  January  1976,  Center  for  the  Study  of  Aging  and  Human 
Development,  Duke  University,  Durham,  North  Carolina. 


This  manual  describes  work  begun  in  1971  by  the  Duke  University  Center  for 
the  Study  of  Aging  and  Human  Development  to  undertake  a  series  of  research 
studies  which  would  explore  alternatives  to  institutional  care  for  impaired 
older  persons.   Part  of  this  work  resulted  in  the  development  of  a  reliable 
and  valid  practical  assessment  methodology  known  as  OARS  (Older  Americans 
Resources  and  Services) .   The  manual  and  instrument  development  took  approxi- 
mately four  years. 

This  manual  includes  a  justification  for  a  detailed  instrument,  describes 
the  steps  used  to  validate  and  test  the  reliability  of  the  instrument,  and 
describes  three  studies  that  have  been  undertaken  with  the  instrument.   The 
OARS  methodology  has  been  very  well  thought  out  and  designed  with  emphasis 
placed  upon  good  design,  testing  for  validity  and  reliability,  uniform  train- 
ing and  instructions,  and  dissemination  of  study  results. 
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Quinn,  Joan  L.    "Triage:   Coordinated  Home  Care  for  the  Elderly,"  Nursing 
Outlook,  September  1975,  23(8):   570-573. 


Under  the  aegis  of  the  Council  on  Human  Services,  a  three-year  project  to 
coordinate  a  system  of  home  care  for  the  elderly  was  initiated  in  a  seven- 
town  area  in  Central  Connecticut.   The  objectives  of  "Triage" are  to: 

•  Provide  a  single-entry  mechanism  by  which  the  elderly 's 
needs  are  evaluated 

•  Develop  the  necessary  preventive  and  supportive  services 

•  Integrate  efforts  to  give  coordinated  care 

•  Create  financial  support  as  needed 

•  Evaluate  and  determine  the  cost-effectiveness  of  the 
program. 

The  more  than  100  referrals  per  month  came  from  27  different  sources, 
including  visiting  nurses,  senior  centers , clergy  and  physicians,  or  the 
client  concerned.   A  geriatric  nurse-clinician  makes  the  initial  client 
contact,  assesses  the  client's  needs  and  performs  a  physical  exam;  the 
social  worker  and  the  nurse  then  decide  on  the  services  the  client  should 
use  and  facilitate  utilization  of  them.   Follow-up  is  also  an  important 
part  of  the  team  effort.   Case  studies  were  presented  to  demonstrate  program 
success,  but  as  yet,  cost  effectiveness  has  not  been  tested. 

Quinn  feels  that  the  most  important  aspect  of  "Triage"  is  its  ability  to 
help  the  elderly  client  feel  his  worth  in  life  and  to  ultimately  die  with 
dignity. 
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Ries,  Bernard  and  Jon  B.  Christianson,  "Nursing  Home  Costs  in  Montana: 
Analysis  and  Policy  Applications,"  Montana  State  University  (Bozeman,  MT) , 
Montana  Agricultural  Experiment  Station,  Research  Report  117,  December  1977. 

This  study  is  based  upon  1974  data  collected  from  fifty  of  the  seventy-five 
nursing  homes  in  Montana.   This  study  particularly  addresses  the  issues  of  wheth- 
er or  not  type  of  ownership  and  size  of  nursing  home  contribute  to  significant 
differences  in  nursing  home  cost.   Because  of  data  confounding  programs,  the 
eight  reporting  nursing  homes  that  are  operated  by  a  hospital  were  excluded 
from  the  analysis. 

The  major  study  conclusions  are: 

1.  The  economies  of  size  and  the  different  cost 
categories  studied  imply  that  larger  facilities  are  more 
efficient  and  less  costly,  up  to  a  point.   The  optimal 
nursing  home  size  was  calculated  to  be  122  beds,  although 
the  authors  describe  several  problems  associated  with 
consolidating  institutions  to  this  size  and  note  that 

most  nursing  homes  in  Montana  are  substantially  smaller  than 
this  number. 

2.  There  is  no  significant  change  in  the  economies  of  size  for 
homes  located  in  smaller  communities. 

3.  Facilities  run  for  profit  do  have  lower  cost,  which  may 
be  due  to  the  profit  incentive  or  a  different  mix  of 
services  and  patients. 

4.  The  overall  effect  of  location,  as  defined  in  the  study, 
is  minimal  to  the  determination  of  cost. 

5.  The  greater  the  proportion  of  licensed  SNC  beds  in  a 
facility,  the  higher  the  cost  per  patient  day.   Costs 
apparently  do  increase  as  required  services  become  more 
intensive. 

This  study  does  not  address  alternatives  to  nursing  home  care. 
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Schlenker,  Robert  E.,  et  al.   "Home  Health  Grant  Program  Evaluation — 
Executive  Summary,"  Center  for  Health  Services  Research,  University  of 
Colorado  Medical  Center,  Denver,  Colorado,  March  1979. 

This  study  analyzes  the  Federal  Home  Health  Grant  Program  by  analyzing  56 
home  health  agencies  which  received  Federal  grant  awards  in  1976  totaling 
three  million  dollars.   The  two  primary  evaluation  criteria  utilized  are 
capacity  development  and  financial  self-sufficiency  of  the  agencies. 

The  number  of  visits  related  to  the  grant  was  used  as  the  principal 
indicator  of  capacity  development.   During  1977,  the  year  following  the 
award  of  the  grants,  the  average  expansion  agency  provided  1,200  grant 
related  nursing  visits  and  1,000  allied  visits.   (Allied  visits  are  those 
made  by  home  health  aids,  therapists,  and  social  workers.)   The  average 
developmental  agency  provided  1,000  nursing  visits  and  somewhat  less  than 
400  allied  visits.   For  the  39  grantees  with  reliable  cost  data,  visits 
cost  an  average  of  approximately  $18.   This  cost  had  a  wide  range  among  the 
agencies,  with  the  Visiting  Nurse  Associations  having  the  lowest  average 
cost  per  visit  of  $10.75. 

While  most  of  the  grantees  received  more  total  revenues  than  total 
expenditures,  the  amount  of  revenues  generated  from  patient  care  services 
was  consistently  less  in  relation  to  total  expenditures.   About  half  the 
grantees  covered  less  than  half  their  total  expenditures  with  patient  care 
revenues.   These  findings  suggest  that  in  order  to  sustain  the  same  level 
of  expenditures  after  grant  funding  ends,  grantees  will  have  to  increase 
their  patient  care  revenues  considerably. 

The  study  identifies  important  factors  to  success:   financial  self-sufficiency 
was  strongly  related  to  reliance  on  Medicare  reimbursement  for  operating 
revenues.  Visiting  Nurse  Associations  provided  significantly  more  visits 
per  grant  dollar  than  other  types  of  agencies,  state  agency  grantees  did 
less  well  than  other  types  of  agencies  in  terms  of  financial  self-sufficiency 
measures,  and  agencies  located  in  preference  areas  were  not  as  successful 
in  achieving  either  program  objective. 

There  is  no  reference  in  this  article  to  treatment  of  the  elderly,  or  com- 
parisons with  institutional  programs. 
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Scutchfield,  F.  Douglas  and  Donald  K.  Freeborn.  "Estimation  of  Need,  Utilization, 
and  Costs  of  Personal  Care  Homes  and  Home  Health  Services,"  HSMHA  Health  Reports, 
April  1971,  86(4). 

In  1970  Scutchfield  and  Freeborn  conducted  a  study  designed  to  determine  the 
feasibility  of  implementing  home  health  services  and  personal  care  homes  into 
the  health  care  system  of  rural  Northeastern  Kentucky.   The  authors'  approach 
was  to  submit  a  questionnaire  with  the  charts  of  all  of  the  patients  admitted 
to  the  40  bed  primary  hospital  servicing  a  four  county  area.   The  attending 
physicians  were  asked  to  provide  the  patient's  demographic  information  and  to 
suggest  how  that  patient  would  have  been  differently  placed  had  personal  care 
homes  and  home  health  services  been  available.   Questionnaires  were  at  least 
partially  completed  for  all  318  eligible  patients;  all  admittees  being  eligible 
except  pediatrics  under  age  14,  obstetrical  patients,  and  those  who  died  while 
in  the  hospital. 

The  authors  found  that  66  (21%)  of  all  eligible  patients  would  have  been 
referred  to  home  health  care  had  it  been  available.   The  attending  physicians 
estimated  that  the  home  services  required  would  have  amounted  to  an  average  of 
two  hours  weekly  for  three  months.   Medicare  and  Medicaid  would  have  provided 
the  primary  reimbursement  for  this  program,  had  it  existed,  since  only  9.3%  of 
the  patients  who  would  have  been  referred  to  a  home  health  service  would  not 
have  been  covered  by  at  least  one  of  these  programs.   Patients  over  age  60 
would  have  constituted  86%  of  the  total  number  referred  to  home  health  services, 
those  70  years  and  older,  70%. 
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Seidl,  Fredrick  W.,  Carol  D.  Austin,  and  D.  Richard  Green,  "Is  Home  Health 
Care  Less  Expensive?"  Health  and  Social  Work,  May  1977,  11(2):   6-19. 

This  work  describes  a  methodology  for  comparing  the  costs  of  the  home  care 
program  to  nursing  home  care.   It  points  out  the  usual  falacious  argument 
which  compares  a  day  of  home  health  care  cost  to  the  cost  of  a  nursing 
home  day.   The  first  major  point  the  authors  make  on  this  issue  is  the 
necessity  of  identifying  "who  but  for"  clients  who  would  be  in  a  nursing  home 
if  it  were  not  for  the  availability  of  the  home  health  care  program.   The 
authors  correctly  indicated  that  very  often  the  home  health  care  programs  will 
provide  services  (and  incur  costs)  for  a  number  of  clients  who  are  not  "who  but 
fors".   This  increases  the  total  cost  of  the  home  care  program  and  must  be 
included  as  a  basis  for  comparison  with  the  nursing  home  care  situation. 

The  authors  correctly  point  out  that  in  conducting  such  an  analysis,  the 
average  number  of  days  of  service  a  client  would  receive  in  the  home  care 
program  must  be  compared  with  the  number  of  days  in  a  nursing  home.   They 
indicate  that  that  utilization  data  is  not  readily  available  at  this  time. 

The  authors  cite  the  work  of  Greenberg,  who  suggests  that  the  disability 
level  of  clients  will  also  determine  the  cost  effectiveness  of  home  care 
programs.   He  argues  that  the  more  disabled  the  client,  the  more  likely 
that  the  nursing  home  can  provide  the  intensive  and  wide  range  of  services 
required  in  a  cost  effective  manner,  as  compared  to  the  less  disabled  client 
who  may  require  only  one  service  on  a  less  than  daily  basis. 

In  analyzing  the  costef f ectiveness  of  home  care,  the  authors  also  correctly 
point  out  that  no  nursing  home  costs  are  saved  unless  the  appropriate 
placement  of  individuals  in  home  health  care  programs  results  in  either  fewer 
nursing  home  beds  or  a  lower  occupancy  of  nursing  home  beds.   If  it  is 
important  to  control  costs,  the  authors  point  out,  there  is  a  preference 
for  non-provider,  centralized  case  management.   This  avoids  the  provider's 
conflict  of  interest  in  conducting  the  case  management  and  the  inherent 
problems  associated  with  decentralized  case  management  which  include  the 
potential  for  employing  different  standards  and  different  local  communities 
and  the  potential  for  clients  who  do  not  meet  the  service  definitions  to 
become  recipients  in  the  home  care  service. 

This  article  also  stresses  there  are  important  start-up  costs  in  developing 
alternatives  to  nursing  home  care.   New  services  need  to  be  created  and  this 
takes  time  and  can  be  frustrating.   These  start-up  costs  and  the  initial  low 
service  volume  may  result  in  short  run  inefficiencies  and  higher  unit  costs. 
New  Personnel  need  to  be  recruited  and  trained  for  the  provision  of  home 
health  and  homemaker  services. 

There  is  a  very  interesting  description  of  how  to  analyze  costs  in  terms  of 
public  vs.  private  when  comparing  alternatives  to  nursing  home  care  to  nursing 
home  care.   The  authors  stress  the  importance  of  considering  all  of  the  public 
and  private  funding  sources,  not  just  Medicaid  or  total  cost.   There  also  are 
potentially  significant  socioeconomic  costs  which  are  most  difficult  to  mea- 
sure, including  an  improved  lifestyle  for  the  client  and  the  client's  family. 
Most  important,  however,  is  to  not  just  address  the  costs  in  terms  of  Medicaid 
program  dollars  or  total  cost.   All  significant  state,  federal,  and  private 
funding  should  be  included. 

3-45 
. .^ JRB  Associates.  Inc.- 


Select  Conmittee  on  Aging,  Comm.  Pub.  No.  95-139,  Home  Care  for  the  Elderly: 
The  Need  for  a  National  Policy,  February  22,  1978,  Hearing  before  the  Select 
Committee  on  Aging,  House  of  Representatives,  Ninety-Fifth  Congress,  Second 
Session. 


The  hearing  contains  expert  testimony  from  a  variety  of  federal  and  local 
sources.   Of  particular  interest  is  the  testimony  by  the  GAO,  DHEW  (HCFA) , 
Triage  (a  local  Connecticut  project),  and  the  comments  from  an  informal 
conference  held  in  December,  1977  by  Representative  Max  Baucus  of  Montana. 

Based  upon  Social  Security  Administration  actuary  estimates,  the  GAO  reports 
the  following  costs  for  expanding  the  availability  of  home  health  care  ser- 
vices under  Medicare: 

•  Eliminate  limits  on  the  number  of  visits     $  12.5  million 
in  Parts  A  and  B 

•  Eliminate  the  skilled  care  requirement       $   1.25  billion 
for  Parts  A  and  B 

•  Eliminate  prior  hospitalization  requirement   $  12.5  million 
under  Part  A 

•  Eliminate  homebound  requirement  under        $  92.5  million 
Parts  A  and  B 

•  Add  homemaker  services  with  restrictions     $  75.   million. 

Medicaid  offsets  are  not  taken  into  account  in  making  these  estimates.   There- 
fore, all  of  them  are  high  except  perhaps  the  last.   On  a  national  basis, 
eliminating  the  limits  on  the  number  of  visits  under  Part  A  and  B,  and 
eliminating  the  prior  hospitalization  requirement  under  Part  A  are  the 
least  expensive.   The  GAO  also  recommended  a  single  entry  point  for  elderly 
to  coordinate  alternative  care  services. 

Mr.  Derzon  gave  the  primary  testimony  for  the  Health  Care  Financing  Adminis- 
tration of  DHEW.   He  explained  that  a  major  report  from  HCFA  was  due  on 
alternative  care  to  nursing  homes  by  October  25,  1979,  and  that  he  was  not 
prepared  to  make  definitive  costs  and  other  statements  at  this  hearing.   He 
indicated  that  it  is  much  harder  to  administer  the  standards  for  small, 
geographically  dispersed  home  health  services  than  it  is  to  accredit  a 
hospital,  and  there  is  concern  about  the  lack  of  adequate  standards  under 
Title  XX  for  which  HCFA  does  not  have  direct  administrative  responsibility. 

Three  specific  alternative  care  programs  were  discussed,  including  Triage 
in  Connecticut.   Ms.  Joan  Quinn  presented  the  Triage  testimony.   Much  of 
the  general  testimony,  as  is  the  case  in  other  hearings,  is  based  upon 
representative  cases  and  not  directed  toward  the  experimental  population 
outcomes.   Triage  started  in  1974.   Through  December  31,  1977,  there  have 
been  4,002  referrals  to  the  Agency.   Of  these,  1,844  clients  have  been 
assessed  by  seven  nurse-clinician  social  service  coordinator  teams.   The 
total  number  of  active  clients  on  December  31,  1977  was  1,384.   Over  2,000 
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clients  wait  to  be  seen.   The  services  available  under  this  expanded  Medicare 
program  include:   short-temi  acute  hospital  care,  long-term  chronic  or 
convalescent  care,  visiting  nurse,  home  health  aide,  day  care,  meals-on- 
wheels,  chore,  homemaker,  transportation,  volunteer  visiting,  telephone 
reassurance,  and  the  traditional  physician,  dental,  podiatry,  laboratory, 
radiology,  physical  therapy,  and  pharmacy  services.   Cost  comparisons  are 
presented  for  the  first  twelve  months  experience  of  health  care  expenditures 
among  the  20%  sample  of  Traige  experimental  clients  (59  clients)  who  entered 
Triage  between  September  1976  and  January  1977.   Monthly  per  capita  costs 
range  from  $314  to  $66  depending  upon  level  of  risk.   Persons  between  75 
and  84  had  the  highest  annual  per  capita  cost  ($2927)  while  those  persons 
between  65  and  74  years  of  age  had  the  lowest  annual  per  capita  cost  ($1407). 
Persons  in  the  sample  85  years  and  older  had  an  average  per  capita  health 
care  expenditure  of  $2277.   The  monthly  cost  for  skilled  nursing  facilities 
in  the  Triage  region  ranges  from  $900  to  $1300  for  room  and  board  alone, 
based  upon  Medicare  reimbursement  rates.   The  number  of  individuals  in  this 
sample  is  small  (59)  and  it  is  not  stated  in  the  report  whether  or  not  both 
the  program  costs  and  the  nursing  home  costs  include  all  health  care  expendi- 
tures or  only  those  included  in  the  two  individual  programs. 

Representative  Baucus  reported  on  an  informal  conference  held  in  Montana 
in  December,  1977  on  the  home  health  care  issue.   Several  Montana  organiza- 
tions testified,  including  comments  on  the  certificate  of  need  and  planning 
review  process,  the  fact  that  many  Montana  counties  doe  not  have  access  to 
a  licensed  home  health  agency,  and  in  Lake  County  two  agencies  had  been  certi- 
fied for  a  relatively  small  county. 

The  hearing  testimony  also  contains  three  papers  by  Dr.  Philip  Brickner  and 
his  colleagues  in  New  York  City.   One  cost  analysis  comparing  the  St.  Vincent's 
program  with  the  average  nursing  home  costs  in  New  York  City  indicates  that 
the  hospital  based  home  health  care  program  costs  less  and  the  differences 
are  greater  as  the  patient  goes  from  an  ambulatory  state  to  a  bed-bound  state. 
Annual  costs  for  the  St.  Vincent's  program  range  from  $7,035  to  $12,079  which 
compares  with  an  average  nursing  home  cost  ranging  from  $8,266  to  $32,162. 
All  costs  are  in  1975  dollars.   The  St.  Vincent's  program  costs  are  broken 
out  into  several  components,  including  utilization  per  year  and  cost  per  visit. 
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Select  Conmittee  on  Aging,  [Committee  Print],  New  Perspectives  in  Health 
Care  for  Older  Americans  (Recommendations  and  Policy  Directions  of  the  Sub- 
committe  on  Health  and  Long-Term  Care),  January  1976,  Select  Committee  on 
Aging,  House  of  Representatives,  Ninety-Fourth  Congress,  Second  Session. 


Several  different  studies  are  reviewed  in  this  report.   Six  home  care  pro- 
grams are  identified  which  have  saved  money  due  to  reduced  hospital  days. 
The  days  saved  per  patient  range  from  12.9  to  49.8  and  the  net  savings  per 
patient  range  from  $330  to  $4590.   The  latter  category  are  patients  in 
traction  in  Rochester,  New  York  for  1973.   In  four  of  these  studies,  the 
number  of  hospital  days  saved  per  patient  is  based  upon  physician  judgment, 
not  experience. 

A  January  1975  DHEW  study  cites  figures  indicating  that  between  14  and  25% 
of  the  approximately  one  million  elderly  persons  in  skilled  and  intermediate 
nursing  homes  may  be  unnecessarityly  maintained  in  an  institutional  environ- 
ment.  Alternatives  suggested  include:   outpatient  clinics  emphasizing 
geriatrics,  multi-purpose  senior  centers,  community  care  organizations, 
elderly  day  health  care  centers,  and  geriatric  mobile  health  units.   A 
number  of  recommendations  for  expanding  Medicaid  benefits  are  included  in 
the  report. 
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Shanas,  Ethel.   "Health  Care  and  Health  Services  for  the  Aged,"  The 
Gerontologist,  1965,  (5):  240,  276. 


National  studies  indicate  that  only  about  4%  of  all  persons  over  65  in  the 
United  States  live  in  institutions.   Seven  percent  of  all  persons  over  75 
are  in  institutions,  compared  to  only  2%  of  those  between  the  ages  of  65 
and  75.   However,  it  is  estimated  that  between  7  and  8%  of  all  old  people 
in  the  United  States  are  bedfast  and  home-bound  at  home. 
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Smith,  Bert  Kruger.  The  Pursuit  of  Dignity.   Boston:   Beacon  Press,  1977. 

PL  92-603,  Section  222,  (Social  Security  Amendments  of  1972)  authorized 
the  first  federal  expenditures  for  experimental  programs  to  provide 
Day  Care  Services  for  individuals  eligible  to  enroll  in  the  supplemental 
medical  insurance  program.   In  June  1974,  six  contracts  were  awarded  for 
experimental  programs.   Day  care  and  homemaker  services  were  offered  by  the 
San  Francisco  Home  Health  Service  and  the  Lexington-Fayette  County  Health 
Department  programs.   Day  care  services  only  were  offered  by  Burke  Rehabili- 
tation Center  in  White  Plains,  New  York  and  St.  Camillus  Nursing  Home  in 
Syracuse,  New  York.   Two  other  contracts,  for  homemaker  services  only,  were  given 
to  Inter-City  Home  Health  Association  of  Los  Angeles  and  Homemaker-Home  Health 
Aid  Service  of  Rhode  Island.   These  six  projects  were  evaluated  for  their 
effectiveness  by  Medicus,  Inc.  under  contract  to  DHEW. 

The  author  cites  a  study  conducted  by  TransCentury  Corp.  of  Washington,  which 
showed  that  in  a  study  of  ten  day  care  centers,  the  average  cost  at  several  centers 
was  approximatelv  $21.04  per  day.  This  compared  with  an  average  cost  of  nursxng 
home  care  of  $18.00  per  day  at  that  time.   However,  the  researchers  cited  many 
minor  discrepancies  which  would  tend  to  bring  these  two  numbers  very  close 
together.   It  is  also  noted  that  the  average  day  care  resident  might  only  attend 
ten  to  twelve  days  per  month,  whereas  the  nursing  home  resident  would  average 
thirty  days  per  month. 

The  author  summarizes  the  work  of  Dr.  Eric  Pfeif f er,  who  suggests  a  multi- 
dimensional plan  for  dividing  the  functional  levels  of  persons  into  the    _ 
following  categories:   physical  functioning,  psychological  functioning,  social 
resources,  economic  resources,  and  activities  of  daily  living.   He  also  _ 
recommends  rating  each  person  on  each  dimension  according  to  these  functional 
levels:   outstanding  function,  average  function,  mild  impairment,  moderate 
impairment,  severe  impairment,  and  total  impairment. 

The  author  describes  several  model  programs  briefly,  including:   The  Minneapolis 
Age  and  Opportunity  Center,  the  Levinson  Institute,  and  the  Chelsea-Village 
Program  in  the  lower  west  side  of  Manhattan. 
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Somers,  Anne  R.  and  Florence  M.  Moore.   "Homemaker  Services — Essential  Option 
for  the  Elderly,"   Public  Health  Reports,  July-August  1976,  91(4):   354-359. 


Although  the  elderly  prefer  to  remain  at  home  when  possible,  and  the  Senate 
Subcommittee  on  Long-Term  Care  found  home  health  care  to  be  appealing  from 
a  number  of  standpoints,  Somers  and  Moore  state  that  the  number  of  agencies 
providing  homemaker  services  is  not  growing  rapidly  enough  in  relation  to 
need.   (At  time  of  writing,  there  was  one  homemaker  for  every  5,000  persons 
compared  to,  for  example,  Sweden  with  1:121  or  United  Kingdom  with  1:726.) 

As  part  of  the  home  health  care  team,  the  homemaker  provides  the  elderly 
with  assistance  in  personal  and  household  tasks  they  can  no  longer  do  them- 
serves,  as  well  as  providing  emotional  support;  some  homemakers  even  assist 
in  physical  or  speech  therapy  under  supervision.   The  authors  stress  the 
importance  of  monitoring  the  quality  of  homemaker  services.  The  National 
Council  for  Homemaker-Health  Aide  Services  developed  a  set  of  standards  in 
1965  to  begin  the  evaluation  process. 

Unpublished  data  to  the  National  Council  for  1974-75  indicate  a  cost  of 
$5.28  per  hour  of  homemaker  services,  averaged  across  74  projects.   The 
authors  argue  that  this  figure  is  misleading,  because  all  services  essential 
to  maintaining  a  person  at  home  were  not  included.   Additional  data  are 
needed — uniformly  reported  and  taking  into  account  placement  appropriateness, 
case  by  case.   A  study  by  the  National  Council  pointed  out  that  in-home  care 
can  be  custom-fitted  to  individual  needs,  whereas  institutional  staffs  are 
on-duty  around  the  clock,  regardless  of  patient  census.   Of  course,  benefits 
of  home  health  care  may  not  seem  so  positive  when  it  is  realized  that  third 
parties  will  not  reimburse  for  home  services;  and  Federal  money  is  slow  in 
coming  to  beef  up  the  home  health  programs.   These  problems  are  further 
intensified  by  the  priority  given  to  acute  illness  by  health  professionals; 
the  large  amount  of  investment  made  in  institutional  facilities;  changing 
consumer  attitudes;  and  fear  by  third  parties  that  noninstitutional  abuses 
will  be  impossible  to  detect.   A  national  policy  on  long-term  comprehensive 
care  for  older  Americans  is  needed,  and  homemaker  services  form  a  vital 
component  of  the  envisioned  continuum  of  care.   The  authors  conclude  their 
article  with  a  series  of  recommendations  for  the  leaders  of  the  health  pro- 
fessions : 

1.  Agree  on  a  definition  of  homemaker  service. 

2.  Agree  on  standards  to  assure  good  services  and/or 
mechanisms  to  monitor  program  quality. 

3.  Extend  the  New  York  State  Hospital  Code  which  requires 
all  hospitals  to  have  a  discharge  planning  program  to 
other  states. 

4.  Agree  on  a  standard  recordkeeping  and  accounting  system. 

5.  Implement  the  recommendations  of  the  Senate  Subcommittee 
on  Long-Term  Care. 

-continued- 
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6.  Encourage  coverage  by  third  parties  of  home  health 
services. 

7.  For  national  health  insurance,  formulate  a  realistic 
package  of  home  health  benefits  to  be  included. 

8.  Encourage  employment  and  training  of  homemakers  under 
CETA  and  other  programs. 
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Special  Committee  on  Aging,  Alternatives  to  Nursing  Home  Care:   A  Proposal 
with  Discussion  of  Deficiencies  in  Federally-Assisted  Programs  for  Treatment 
of  Long-Term  Disability,  October  1971,  prepared  for  use  by  the  Special  Com- 
mittee on  Aging,  United  States  Senate  by  the  Levinson  Gerontological  Policy 
Institute. 


This  study  was  prepared  by  Dr.  Robert  Morris  of  the  Levinson  Gerontological 
Policy  Institute  at  Brandeis  University  in  1971.   It  describes  both  cost 
and  utilization  estimating  procedures,  and  performs  these  estimates,  although 
the  data  in  many  cases  relates  only  to  Massachusetts  and  is  ten  years  old. 

Estimates  for  volume  of  need  for  personal  care  at  home  are  included  in  the 
paper,  including  the  number  of  elderly  most  likely  to  use  help  in  the  United 
States.   The  various  methods  indicate  that  approximately  10%  of  the  elderly 
population  would  make  use  of  the  home  help  benefit.   The  researchers  suggest 
the  consideration  of  a  capitation  method  as  one  way  of  introducing  alternative 
care  programs  for  the  elderly  without  requiring  any  radically  new  administra- 
tive structure  at  the  beginning.   The  researchers  estimate  personal  care 
visits  at  home  by  minimum  skilled  staff  will  cost  approximately  $7  per  visit. 
Home-bound  patients  would  require  two  visits  per  week,  and  patients  with 
trouble  getting  around  would  require  one  visit  per  week.   Ballpark  estimates 
are  made  of  the  costs  and  savings  for  such  programs  for  the  United  States  in 
1971. 

This  report  suggests  that  potential  providers  of  personal  care  include  several 
organizations  which  now  exist  including:   Visiting  Nurse  Associations,  home- 
maker  services,  hospitals,  senior  citizen  organizations,  and  other  existing 
medical  providers.   Medical  groups  or  HMOs  could  provide  a  parallel  system 
for  personal  care  if  they  are  prepared  to  recognize  the  differences  between 
medical  and  personal  care  and  are  ready  to  maximize  use  of  less  costly  al- 
ternatives.  The  authors  note  that  most  of  the  views  expressed  in  this  report 
on  the  organization  of  alternatives  to  nursing  home  care  are  based  upon  urban 
experiences  in  the  United  States  and  Western  Europe.   There  is  insufficient 
data  to  predict  with  any  confidence  that  this  approach  will  serve  rural  areas 
as  well  as  it  will  serve  urban  and  suburban  ones. 

A  1969  Massachusetts'  study  indicates  that  only  37%  of  the  elderly  currently 
institutionalized  belong  in  nursing  homes,  whereas  23%  belong  in  home  nursing 
or  intermediate  care,  26%  require  supervised  or  shared  living,  and  14%  should 
have  independent  living  arrangements.   The  researchers  estimate  that  for  the 
state  of  Massachusetts,  only  one  in  forty  elderly  persons  in  probable  need 
of  personal  care  services  are  receiving  them. 
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Stanfield,  Rochelle  L.   "Services  for  the  Elderly:   A  Catch-22,"  National 
Journal,  October  28,  1978,  10:  1718-1721, 


This  study  cites  a  project  in  the  Arkansas  Office  of  Aging  which  has 
provided  two  million  dollars  to  test  and  start  up  a  case  management  program 
which  will  treat  the  service  needs  of  the  elderly  on  the  individual  basis. 
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Tilquin,  C,  et  al.   "Patient  Classification  Systems  by  Level  and  by  Type 
of  Their  Needs  in  Long  Term  Care,"   (Paper  presented  at  the  "ORSA-TIMS 
Joint  National  Meeting,"  May  1-3,  1978,  New  York.  City.). 

This  study  proposes  a  patient  classification  system  for  long-term  care  which 
operates  in  several  phases.   The  first  phase  involves  an  extensive  physical 
and  social  assessment  to  be  performed  by  a  physician  and.  social  worker.   The 
second  phase  involves  a  review  by  a  multi-disciplinary  team  to  determine 
the  patient  needs.   The  third  phase  involves  a  determination  of  a  level  of 
care  required  by  the  patient.   The  authors  indicate  that  forms  have  been 
developed  for  phases  one  and  two,  although  the  instruments  shown  in  the 
report  only  contain  topics,  not  definitions  of  terms  or  quantitative  proce- 
dures for  recording  information.   Forms  for  the  third  phase  were  under 
development.   No  empirical  data  is  reported. 
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University  of  North  Carolina,  Hospital  Based  Long  Term  Care  Units  in  North 
Carolina.   Chapel  Hill,  March  1972. 

In  1972,  Harvey  Archer  coordinated  a  study  of  the  demographic  and  health  care 
characteristics  of  the  patient  population  in  hospital  based  long  term  care  units 
in  North  Carolina.   The  purpose  was  to  identify  possible  barriers  which  would 
inhibit  the  movement  of  patients  to  appropriate  care  facilities.   To  collect 
the  necessary  information,  the  study  was  designed  such  that  multi-disciplinary 
observation  teams  composed  of  physicians,  nurses,  senior  medical  students  and 
hospital  administrators  visited  320  long  term  patients  in  both  control  and 
study  group  hospitals  in  late  summer  1970.   The  data  was  obtained  from  the 
patient's  medical  record  and  the  opinion  of  the  charge  nurse  on  his/her  floor 
was  accepted  as  to  the  most  appropriate  placement  for  that  patient. 

The  study  teams  found  that  of  the  320  patients  in  the  project,  87  (27%)  were 
inappropriately  placed.   Of  these  it  was  determined  that  16  (18%)  would  have 
been  more  appropriately  placed  in  limited  home  care,  which  they  define  as 
including  public  health  nursing,  meals  on  wheels,  and  other  homemaker  services. 
An  additional  5  patients  would  have  been  more  appropriately  placed  in  organized 
home  health  including  those  services  which  require  more  skill.   When  considered 
as  a  whole,  seven  percent  of  those  interviewed   were  considered  by  the  charge 
nurses  to  have  a  health  status  such  that  they  would  have  been  better  placed 
in  some  level  of  home  health  care. 
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University  of  Rochester  School  of  Medicine  and  Dentistry,  Patient  Care 
Planning  Council  (now  the  Health  Council  of  Monroe  County,  Inc.),  and  the 
Council  of  Social  Agencies  of  Rochester  and  Monroe  County,  Inc.,  Health  Care 
of  Aged  Study:   Part  II,  An  Analysis  of  Some  of  the  Costs  of  Health  Care  for 
Older  People  in  Monroe  County,  New  York,  1968. 

Industrial  engineering  time  study  data  was  utilized  to  estimate  the  cost  of 
care  to  the  elderly  population  of  Monroe  County,  New  York,  for  various  health 
care  services.   The  periods  selected  for  gathering  time  data  were  randomly 
selected;  however,  the  institutions  observed  were  not  randomly  selected. 
Summary  of  costs  per  day,  or  per  visit,  for  persons  aged  65  and  over  at  the 
levels  of  care  studied  for  the  period  1963-1966  are  the  following: 

University  Medical  Center  per  day  $  49.95, 

300-350  bed  general  hospitals  per  day  $  43.16, 

100  bed  general  hospitals  per  day  $  36.22, 

Acute  psychiatric  unit  cost  per  day  $  53.15, 

Intensive  nursing  care  costs  per  day  $  18.64, 

Institutional  nursing  care  costs  per  day  $  15.21, 

Coordinated  home  care  costs  per  day  $   7.92, 

Home  care  (public  health  nursing)         $   6.11,  and 
costs  per  visit 

Congregate  living  costs  per  day  $   7.97. 

This  study  made  a  significant  contribution  to  developing  a  methodology  for 
cost  allocations  of  health  care,  to  elderly,  and  in  general.   This  was  one 
of  the  first  studies  that  allocated  nurse  staffing  time  in  hospitals  to 
specific  patient  categories. 
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Weissert,  William  G.   "Adult  Day  Care  Program  in  the  United  States:   Current 
Research  Projects  and  a  Survey  of  10  Centers,"  Public  Health  Reports,  January- 
February  1977,  92(1):   49-56. 

This  report  analyzes  ten  adult  day  care  programs  based  upon  a  random  sample 
of  thirty  patient  records  for  each  program.   The  basic  services  offered  by 
all  ten  programs  are:   lunch,  general  nursing  supervision  and  services,  social 
work  services,  and  personal  hygiene.   In  addition,  six  programs  provided 
special  diets  and  seven  gave  dietary  counseling  to  participants  and  their 
families.   Three  programs  made  a  psychiatrist's  services  available.   Half  the 
programs  provided  physical  and  occupational  therapy,  and  two  offered  speech 
therapy.   Eight  of  the  ten  programs  had  provisions  for  some  transportation  for 
participants. 

Although  cost  information  is  available  for  each  of  the  programs,  it  is  not 
tabulated  in  this  report.   The  most  costly  program  cost  an  average  of  about 
$62  per  day  which  compares  with  the  average  cost  for  the  other  nine  programs, 
$21.04.   The  author  claims  that  with  the  one  high  cost  exception,  the  costs 
fell  within  a  fairly  narrow  range,  but  the  specific  range  is  not  stated.   The 
author  states  that  the  average  day  care  cost  of  these  ten  programs  sub- 
stantially exceeded  the  average  daily  costs  of  nursing  homes  which  was  $15.63 
in  1973-1974.   However,  the  author  does  not  report  the  fact  that  participants 
in  adult  day  care  programs  do  not  participate  every  day,  nor  does  he  include 
a  comparison  of  total  health  care  and/or  public  expenditures. 

The  author  describes  two  models  of  adult  day  care.   The  first  type  is  narrowly 
defined  in  its  service  objectives  and  is  targeted  to  a  homogeneous  group  of 
participants  who  meet  the  very  specific  admission  criteria  which  stresses 
health  status.   The  second  type  includes  a  variety  of  sub-types.   These  pro- 
grams are  more  oriented  to  social  needs  than  the  first  type,  but  there  is 
little  exclusitivity  in  their  goals,  participants,  or  services.   Model  One 
programs  are  predominantly  rehabilitation  oriented;  and  Model  Two  programs 
are  multi-purpose  and  usually  less  health  oriented  than  Model  One  programs. 
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Weissert,  William  G.,  "Costs  of  Adult  Day  Care:   A  Comparison  to  Nursing 
Homes,"  Inquiry,  March  1978,  XV(1):  10-19. 

This  paper  compares  the  cost  of  adult  day  care  to  nursing  home  care  based 
upon  a  random  sample  of  ten  adult  day  care  programs  in  1974.   Two  basic 
models  of  adult  day  care  were  identified: 

Model  I  -  or  day  hospital  programs  which  are  affiliated  with 
health  care  institutions  and  draw  patients  primarily  from  them 
and  Model  II,  or  multi-purpose  programs  which  primarily  draw 
patients  from  the  community. 

Estimated  daily  cost  for  each  participant  in  the  ten  adult  day  care  programs 
range  from  $11.16  to  $61.56  with  an  average  of  $25.09.   Adult  day  care 
programs  are  more  expensive  than  nursing  home  costs  per  day  because  they 
use  more  expensively  skilled  personnel,  the  transportation  costs  are 
significant,  and  administrative  inefficiencies  due  to  larger  administrative 
staffs  (which  may  be  due  to  the  smaller  size  of  most  adult  day  care  programs 
as  compared  to  nursing  homes).   When  comparing  annual  costs  of  nursing  home 
care  to  adult  day  care,  the  author  cites  an  annual  nursing  home  cost  of  $7,015.30 
per  person,  which  compares  with  an  adult  day  care  program  cost  of  $2,771.60 
(for  an  average  of  2.5  day  care  sessions  per  week)  to  $4,434.56  (for  four 
sessions  per  week).   When  living  costs  at  home  are  included  for  the  day  care 
recipient,  the  costs  for  adult  day  care  rise  to  $6,154.20  per  year  for  four 
sessions  a  week.   These  cost  estimates  assume  that  comparable  patients  are 
being  treated  in  both  facilities;  however,  the  author  correctly  points  out 
that  they  are  receiving  different  treatment  profiles.   All  nursing  home  cost 
estimates  are  based  upon  national  data  and  adjusted  for  inflation  to  the  same 
time  period  as  the  adult  day  care  costs. 
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Wilkes,  Eric.   "How  Co  Provide  Effective  Home  Care  for  the  Terminally  111." 
Geriatrics,  August  1973,  28:  93-96. 

Wilkes'  article  appears  to  have  been  written  as  a  guide  for  the  physician 
or  visiting  nurse  who  cares  for  terminally  ill  patients  in  their  homes. 
Most  problems  for  the  home  patient,  as  indicated  by  a  survey  of  terminal 
cancer  patients  in  1965,  are  caused  by  pain,  retention  of  urine  or  inconti- 
nence, nausea  and  vomiting,  and  open  wounds.    For  each  of  these  afflictions, 
Wilkes  lists  proper  treatments,  and  also  stresses  the  important  role  of  the 
family  (to  be  included  as  much  as  feasible)  and  the  health  professional 
(must  be  warm,  communicative  and  understanding) .   He  also  discusses  manage- 
ment of  lesser  problems,  such  as  dyspnea,  edema  and  anorexia.   In  all  cases, 
Wilkes  feels  that  some  form  of  work,  however  minimal,  should  be  encouraged 
whenever  possible,  to  preserve  the  self-respect  of  the  patient.   The  author 
devotes  the  remainder  of  his  article  to  a  discussion  of  social  factors: 
the  fact  that  younger  patients  and  laborer  class  patients  tend  to  die  at 
home;  and  that  not  all  people  should  die  at  home  (for  example,  those  with 
mental  confusion  or  intractable  pain).   He  concludes  by  stating,  "It  is 
doubtful  whether  efforts  made  to  expand  and  improve  the  community  services 
will  result  in  any  diminishing  demand  for  hospital  care  at  the  end,  but 
dying  at  home  should  be  the  norm  for  the. . .future.   Its  circumstances  can 
be  improved ...  by  more  attention  to  detail,  more  energy,  more  dedication, 
and  a  more  sensitive  interdisciplinary  approach.   The  intimacy  and  expertise 
involved  in  family  practice  must  lead  the  way  in  caring  for  the  dying." 
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Williams,  T.  Franklin,  et  al.  "Appropriate  Placement  of  the  Chronically  111 
and  Aged:   A  Successful  Approach  by  Evaluation,"   Journal  of  the  American 
Medical  Association,  December  10,  1973,  226(11):   1332-1335. 

Over  thirty  months  (June  1970  through  January  1973),  332  patients  in  Monroe 
County,  New  York  were  evaluated  by  a  physician,  nurse,  social  worker,  and 
medical  specialty  consultant  team  for  nursing  home  placement.   The  evaluations 
took  approximately  three  hours  and  included  laboratory  tests.   The  total 
evaluation  recommendation  process  took  about  one  week. 

Eighty-two  percent  of  the  subjects  were  over  70  years  old.   All  have  had  at 
least  one  diagnosis  of  a  chronic  disabling  disorder  and  77.7%  have  had  two 
or  more  such  diagnoses.   Only  78%  of  the  patients  seen  have  a  personal 
physician  whom  they  saw  on  a  regular  basis.   It  is  significant  that  55% 
of  the  cases  seen  were  recommended  for  placement  other  than  nursing  home, 
even  though  all  of  the  cases  would  have  normally  been  placed  in  a  nursing 
home  had  this  special  project  not  existed.   Thirty-four  percent  of  all 
patients  seen  were  reconmiended  for  a  program  of  active  medical  treatment  or 
a  trial  of  intensive  rehabilitation  therapy.   For  another  23%,  more  diagnostic 
medical  studies  were  sought  before  a  decision  was  made. 

The  authors  conclude  that  the  yearly  savings  accrued  by  diverting  approximately 
two-thirds  of  the  Medicaid  patients  from  nursing  homes  would  be  approximately 
two  million  dollars,  although  they  do  not  consider  the  cost  of  the  screening 
program,  nor  do  they  discuss  the  eventual  placement  of  diverted  individuals 
into  nursing  homes  at  some  later  time.   The  authors  also  cite  the  need  for 
physicians  and  public  health  nurses, with  special  competence  in  the  types  of 
services  rendered  by  the  evaluation  units.  Most  practicing  physicians  have 
little  experience  with  the  range  and  types  of  long-term  care  settings  including 
assistant  services  which  could  facilitate  peoples  staying  at  home. 
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